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PREFACE TO THE SECOND EDITION. 



Less than a year having elapsed since the appearance of the first edition, the 
present one has needed but little alteration. 

Nevertheless we have thoroughly revised the whole of the text, and have 
made some additions, both to the body of the work and to the formulae. 

Berkeley Hill, 

55 Wimpole Street. 

Arthur Cooper, 

25 Welbeck Street. 
April, 1878. 



PREFACE TO THE FIRST EDITION. 



This brief summary of Venereal Affections has been constructed from the 
larger work on Syphilis, written by one of us. While preparing a new edition 
of the latter for publication, it appeared that the summaries at the end of each 
chapter of the book on ** Syphilis and Local Contagious Disorders" might be 
usefully removed and issued in a separate form. In doing this we have en- 
deavored to bring the descriptions in accord with the knowledge of the present 
day. We trust that for those unacquainted with these disorders this little 
work may be a useful guide. The chapters are numbered similarly in the 

small and v\ |heja^e bijc^jto issisfrjrc^eiawhon referring to' the larger 
•• •» • • • *• • *•* • • ••••••• • 

work for further trif^fm^doft^ 5 Wfc empKyJ in" H>i«' little epitome, as in the 
more compendious account, the term ** Syphilis" only when speaking of the 
general disease, and the term ** Chancre" exclusively for the local contagious 
venereal ulcer. 

Aprils 1877. 




Probable ani[quity of Syphilis. 
Unrecognized [arms ol Syphili 

CHAPTER II. 
Dualism and Unicism 



SYPHILIS. 



General sketch of It 



Reinfection of Syphilis 14 

Duration of Syphilis 14 



Period when general eruptions appi 

General remarks on Syphilides 1 

DislinguishingcharaclersofSyphilides. 1 

Special Syphilides 1 

Onychia. 1 

CHAPTER V. 



The Tongue ; 

The Moulh and Pharynx ; 

The CEsophagus, Stomach, and Intes- 



The Spleen.... 
The Pancreas. . 
The Livet 



CHAPTER VI. 



Causes of Syphili: 
Vehicles or the Vi 
Modes of Conlagi 



TheNose a2 

TheLarynn 33 

The Trachea 22 

The Lungs 23 



CHAPTER VII. 




Vlll 



CONTENTS. 



CHAPTER VIII. 

THX BRAIN, NERVES, AND ORGANS OF SPE- 

CIAL SENSE. 

PAGE 

Causes of Sjphilitic Nervous Affec- 
tions 25 

Pathological changes 25 

Sjrmptoms of Sjrphiiitic Nervous Affec- 
tions 25 

Diagnosis of Syphilitic Nervous Affec- 
tions '. 25 

Sjrphilitic disease of the Spinal Cord. . 25 

Local Palsies 25 

The Eye 25 

The Ear 26 

CHAPTER IX. 

GENITO-URINARY ORGANS. 

The Urethra, Bladder, and Ureters... 26 

The Kidneys 26 

The Epididymis 27 

The Vasa Deferentia, Vesiculs Semi- 

nales, and Prostate 27 

The Testis 27 

The Vagina and Nymphae 27 

The Uterus 27 

The Placenta 27 

The Ovaries and Fallopian Tubes. ... 27 
The Breast 27 

CHAPTER X. 

INHERITED SYPHILIS. 

Course and Symptoms 28 

Prognosis 28 

Pathological changes 28 

CHAPTER XI. 

DISEASES CONFOUNDED WITH SYPHILIS. 

Tubercle 29 

Scrofula 29 

CHAPTER XII. 

PROGNOSIS. 

Signs of a mild or severe course 29 

Circumstances influencing severity. . . 29 

CHAPTER XIII. 

TREATMENT. 

General management 29 

Local treatment 29 

The period of general eruptions 30 

Mercury, its effects and modes of ad- 
ministering it 30 



PAGS 

Iodine and its compounds 32 

Bromides 33 

Iron, Cod Liver Oil, Sarsaparilla, 
Opium 33 

SPECIAL TiqiATMENT OF THE AFFECTIONS 
OF SYPHILIS. 

The Syphilides 33 

Mucous Patches 34 

The Alimentary Canal '. . 34 

The Air Passages 34 

Bones, Muscles, Joints, and Bursae. . . 35 

The Brain and Nerves 35 

The Eye 35 

The Testis 36 

The Uterus 36 

Treatment of Inherited Syphilis 36 



CHANCRE. 



It 
« 



CHAPTER L 

DESCRIPTION. 

Chancre distinct from Syphilis 38 

varieties of 38 

complications of 38 

diagnosis, and prognosis of.. 38 

Bubo 39 

Inflammation of Lymphatics '39 

CHAPTER IL 

TREATMENT. 

General treatment 39 

Local treatment 39 

Treatment of different varieties of 

Chancre ^ . . . -39 

Treatment of Sloughing Chancre 40 

*' Bubo 40 



GONORRHCEA. 



CHAPTER L 

URETHRITIS IN MAN. 

Urethritis, seat of. 42 

extension of, to other parts. . 42 

anatomical changes in 42 

course of 42 



•• 



« 



Urethritis, symptoms of. . 



Causes of Gleet 

Urethritis, diagnosis of... 
" ' prognosis of. . 



COMPUCATIONS... 

Balanitis and Posthitis 

Retention of Urine 

InflammalLon of Lymphatic G 

and Vessels 

Hemorrhage from Urethra. . 

Peri-ursihral Abcess 

Prostatitis 

Cystitis 

Epididymitis 

Gonorthdea of the Rectum... 

Disorders of the Eye 

Rheumatoid inflammation 
Joints. Bursa), Fascise, Ner 

CHAPTER II. 



Vagin 



ACCESSORY VENEREAL 
DISORDERS. 



Warts 49 

Herpes Preputiolis 4; 

Cha&ng 49 

Laceration of Mucous Membrane..... 49 

nosis and Paraphimosis 49 

' Inflammation of Prepuce 49 

Rupture of Frenum 50 

' Rupture of Meatus Uiinaiius 50 

Rupture of Erectile Tissue of Penis. . . 50 



Wans 

' Abcess in Bartholine's Gland 

ess of Labium '. . . 51 

immaiion of Follicles ofVulva.... 51 

■ 47 I Ulcers of the Os Uteri 5J 

Complications 47 ] chronic Uterine Catarrh 

Vulvitis 47 I 

Urethritis 47 ' Formula 



diagnosis 
prognosis 



50 



53 



Price 10 cents. 

1 



INDIGESTION, BILIOUSNESS 



AND 



GOUT m ITS PROTEAN ASPECTS 



Paet L 



BY 



J. MILNER FOTHERGILL, M.D. 

MEMBER OP THE ROYAL COLLBGR OP PHYSICIANS OP LONDON; 
SENIOR ASSISTANT PHYSICIAN TO THE CITY OP LONDON HOSPITAL POR DISEASES 

OP THE CHEST (VICTORIA PARK); 
LATB ASSISTANT PHYSICIAN' TO THE WEST LONDON HOSPITAL; 

ASSOCIATE PBLLOW OP THE COLLEGE OP PHYSICIANS OP PHILADELPHIA. 



"What is one man's meat is another man's poison/ 



NEW YORK 
WILLIAM WOOD AND COMPANY 

1882 



THE STUDENT'S MANUAL 



OF 



VENEREAL DISEASES. 



INTRODUCTORY. 



CHAPTER I. 



HISTORICAL. 



[ Venereal diseases are three r Chancre, Gonorrhcea, and Syphilis. The 
first two have immemorial antiquity, being described in Chinese systems of 
medicine 4500 years old ; also in Hindoo, Arabic, Greek, and Latin litera- 
ture. There is much reason for attributing to syphilis an equally remote 

1 origin, though the proof is less positive. In the Middle Ages a general enip- 

ttive disease called lepra was often propagated by sexual intercourse along 
with local venereal disorders. This was probably syphilis. In the yeare 
. 1490-9 an epidemic spread rapidly through Europe, which was also probably 
, syphihs. At the time it was called the " great pox," was contagious, and 
' was communicated most readily during sexual intercourse. As this disease 
' had e.xtended to several countries of Europe, about the time of his return, 
there is small foundation for supposing Columbus brought it from America. 
Sixty years after this outbreak, its description by Fiacastor and others shows 
that syphilis had become then what it is now. About the same time, or in 
the middle of the sixteenth century, authors began to attribute all venereal 
disorders to one source, having previously drawn a distinction between syphilis 
'1 and other venereal diseases. This confusion reigned until the present cen- 
' tury. In the seventeenth and eighteenth centuries, the true nature of certain 
, forms of syphilis prevailing in isolated districts was not recognized ; hence the 
diseases called, at different times, yaws in the West Indies, sibbens in Scotland, 
radezyge in Norway, scheilievo in Dalmatia, and by other names in various 
parts of the world, were not considered to have a venereal origin, until proved 
to be simply varieties of syphihs. 
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CHAPTER II. 

MOI>EMC TTXWS. 

The tS^eoTT vijkl} maiDtaizked liei a coEzcnctD Tims cxchzs c:osLii:ii c?gaJ 
ifpbiliis, ;^<:4K>niKea, aad kcaJ cosuagicns ajceis. ias been abfizdicsd smcc 
ttn^jtmim BdJ and Ricocd demosisiiaicd f c^oniHEa lo be digrxiir frcson 
njl^xlVvi^ In li^z Bsi3sysT&LU scbsrasiiaiEd the irar: cc asccbc szgrcsdc^ a^ 
Ric<>fd^ masxtlY, tiax cd tbe rro kinds <:^ reikereaZ nioer. ox>e is a kcal dis- 
<;rd*T, tiie ^Abar a pan o! tbe ooosdiuiicflaal disease srpciiis. Tbose Trbo a^uee 
vitli Kk//Td and Bamertstn are dmalidi. Omen asign a commoa: OTigin lo 
the trxdtio;^ virus of bcnh kv« ; sossaineis of this ibeorr ane dc^ called 
unuuts. TJie vMnr adc/pted in tbis book loc^ upon tbe principle prodncfn^ 
the local conta^ouft uloer as dii>::nc: from ibat producing true sypbiiis^ 




WrfEN the syphilitic poison, unmixed with matter from ulcers, has been in- 
oculated, it gives no evidence of its presence lor three weeks or a month ; this 
period is called its incubalion. Then it reveals its presence by induration of 
the tissue at the point of inoculation, and by the formation of an elevated 
papule, which may, or may not, become an ulcer with a hard base. About 
eleven days later than the appearance of the papule, several glands nearest the 
point of infection are found to have become slowly and painlessly enlarged. 
Within a few weeks from this, usually four to sis, a red macular eruption 
commonly appeare on the chest and abdomen. It may be unperceived by 
the patient before it fades, as it causes no discomfort. The rash is often pre- 
ceded by loss of appetite, and even by fever or headache. As the first erup- 
tion disappears, others develop, generally of a papular character, scattered over 
the surface of the body and on the mucous membranes, especially of the fauces 
and tonsils. Emaciation and loss of strength sometimes set in at this period. 
Having made this progrress, the disease may subside completely, and never 
revive. Usually, however, after two or three months of apparent quiescence, 
a fresh eruption of a scaly, or less commonly of a pustular character, appears 
on the skin, with excoriated patches on the fauces, They are accompanied 
in the more severe cases by rheumatoid and periosteai pain of the bones, iritis, 
and other symptoms. The affection becomes either continuous by fresh crops 
of eruption following closely on each other, or the spots alternately vanish 
and return, during a period not often exceeding two or tliree years. During 
this time it is common for the patient's strength and vigor to be greatly less- 
ened. Thus the second period of the disease terminates. Should it go 
further, a new series of morbid processes occupies the body. If it attack the 
skin, hard tubercles appear in that tissue, which are very prone to ulcerate. 
But the internal organs — liver, lungs, brain, and muscles — may be also the 
seat of similar solid formations, and of other changes. Syphilis, per se, is 
rarely fatal in adults ; but by altering the structure of organs of vital im- 
portance, it renders the patient unable to repair accidental injury to those 
organs, and thus indirectly very frequently causes death. 

Though the earliest manifestation is as much a part of the general disease 
as are the subsequent ones, it has been found convenient, from the character 
of the symptoms, to arrange them in three groups. Firat, those develoi>ed 
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at the point of contagion — the so-called primary symptoms ; next, the widely 
spread affections, observed mainly on the surface of the l>ody, called second- 
ary ; and lastly, those attacking usually a limited area, or a special oi^;an, 
named tertiary affections. These sets of symptoms are usually separated by 
pauses. Not invariably; for now and then patients piesent simultaneously 
symptoms proper to all three periods. The morbid products of syphilis arc 
histologically identical at ail stages of the disease. Under the microscope, the 
new material is the same both in the indurated site of the inoculation of the 
poison, and in the tumor of the liver or other parts developed in cases where 
the disease has long existed. 

Contagion is not Repeated.— By this it is meant that a man who has 
been inoculated with syphilis thereby gains an immunity for the future, and 
further inoculations have no effect upon him. This law, commonly true, is 
not absolutely so ; undoubted in.'itances exist of patients having had syphilis, 
who, after a lapse of years, again contract the disease by a fresh contagion. 

In such cases of reinfection, syphilis is repeated in two ways ; in the best 
recognized and undoubted mode, a regular recurrence takes place, namely, 
incubation, indurated initial lesion, enlarged glands, and eruptions of the 
cutaneous and mucous surfaces. In the second mode in which syphilis is said 
to be repeated, the course is much modified. The earlier stages do not 
appear, but the disease advances at once to the later forms ; and nodes, rheu- 
matic pains, affections of the liver and other viscera, are the first signs of gen- 
eral infection. As such cases have no clear distinction from others which are 
simply revivals of a former attack, they are open to doubt. 

Duration. — The length of the period in which the syphilitic poison may 
be kindled into activity and, consequently, capable of transmission by conta- 
gion or to the offspring, varies much in different persons. 

As a practical rule, one and a half or twoyears should be fixed as the proba- 
ble period during which a patient may expect relapses of eruptions on the 
cutaneous or mucous surfaces. It must, nevertheless, be borne in mind that 
the disease is sometimes life-long, and the longer it lasts the more difficult it 
is to cure, though even in these cases success is often the reward of persever- 
ance, for the number of incurable cases of syphilis lessens as our knowledge 
of the disease becomes more complete. 



CHAPTER 11. 

PROPAGATION, 

The causes of syphilis s.k predtsposing and txciting, Predisposing causes 
are conditions facilitating the spread or increasing the severity of the disease. 
Syphilis is more severe in cold than in temperate climates ; and in hot ones 
for natives of cooler climates. Any cause which enfeebles the condition of the 
individual, increases the severity of syphilis. All races are subject to the 
disease ; when invading a district not previously accustomed to it, its course, 
like that of other contagious diseases, is for a time more severe. Probably 




PROGRESS OF THE DISEASE. 

there are individnals insusceptible to syphilis, who escape\t 

they escape the contagion of scarlet fever. ^"i: '''^nc 

The sole exciting cause of syphilis is a subtle principle called the vi^T 
poison must be passed from the infected to the non-infected, and it enters 
only at a breach of surface. It is non-volatile, easily destroyed by altering the 
chemical constitution of its vehicle, by the action of heat or acids. 

The vehicleB of the viruB are—- The secretions of all early syphilitie 
affections and the blood ; but the fluids of the body usually cease to be conta- 
gious when only the so-called tertiary affections are left. It is uncertain 
whether the saliva, milk, or semen, unless mixed with syphilitic secretions, 
can convey the disease. 

The secretions of co-existing diseaset in syphilitic persons may be also conta- 
gious ; certainly the disease is often transferred when matter of soft chancre, 
or vaginal discharges, are inoculated, and occasionally by vaccination. 

jyCodea of Ooutagion. — Mainly by sexual intercourse, less frequently 
by examining diseased persons, by suckling, by sucking wounds, by using 
unclean inslniments, spoons, cups, and other articles. 

Contagion by Inheritance. — Our knowledge is imperfect respecting 
the ways in which syphilis is transmitted from parent to child. There is no 
doubt that it the mother be infected before or at conception, the child is very 
likely to receive the disease. Probably the child may contract the disease, if 
the mother be infected in the early months of pregnancy. If she be infected 
after the seventh month, the child often escapes. As the disease subsides in 
the mother the chances of escape for the child greatly increase, and after the 
second or third year of the mother's inlection the child commonly escapes. 

Infection from the Father.— Indirectly, the child may receive the 
disease from the father if the mother is also attacked. It is believed by some 
that the child may inherit the disease from the lather, while the mother 
escapes ; but this is not established beyond doubt. 

It is supposed that the mother may become infected from the fcetus ; this 
still remains doubtful. 



y CHAPTER III. 

PROGRESS OF THE DISEASE. 

Tke interval between the introduction of the poison and the commence- 
ment of its activity is called the intubation. This period lasts most commonly 
about twenty-four days. The limits of incubation are between fifteen and 
forty-six days. The reasons of this variation in different individuals are yet to 
be learned ; but in this respect syphilis is analogous to other contagious dis- 
eases where the incubation varies within certain limits. 

When incubation is over, a change takes place at the site of inoculation. 
This change, the initial manifestation, has three forms : i, the elevated desqua- 
mating papule ; a, the superficial hard ulcer ; 3, the indolent ulcer, with a 
' hard, widely extended base. These three forms are produced quite indc- 
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pendently of any local irritation. In the first variety the hard deposit remainj 
diy, losing the cuticle from its surface, without reaching ulceration, 
second, the induration of the tissue beneath the ulcerating surface is lea 
abundant, and sometimes, instead of being developed in a mass, it is spread 
in a thin layer under the surface which secretes a serous discharge ; this forr 
is called " parchment induration." In the third, induration is well marked, ' 
and also ulceration, though the discharge is not copioua or purulent. Thij 
is the most easily recognized form. When fully developed it has a hard, . 
resisting base ; the surface is covered by a scanty adhesive discharge |j 
the edges are sloping, rounded ; and the induration extends beyond t 
ulcer. 

Effects of IiOOal Irritation. — If chancrous pus or matter from any^ 
irritable sore be inserted with the sy^ihilitic secretion, immediate action of thia J 
irritant begins, the intensity and continuance of which depend on the acrid^A 
of the irritant Similar effects ensue if the irritant be applied to a syphilitJCj 
ulcer after it is developed, Chancrous pus laid on the surface of an indui 
uicer, incites it to suppurate freely, and to acquire the character of a suppu^ 
rating chancre. This is called a " mixed chancre," by RoileL Sloughin 
action at the point of inoculation is no preservative against syphilis. 

S}-phiIitic ulcers are usually single. They are met with on any part of t 
surface of the body, the prepuce and glans penis being the most frequent si 
in the male, and the labia and nymphie in the female. The induration at ihft^ 
point of inoculation varies, according to its situation and the sex of thel 
patient ; it is rarely, if ever, wholly absent The slay of the indtin 
long — -ninety days being commonly a short period. Its anatomical structure 
is like that of syphilitic productions at any other period of the disease ; it con- 
sists of nucleated cells and ill-formed fibres massed together. These cells do 
not develop into a defined tissue, but degenerate into granules and pigment, 
especially when ulceration is going on. Copious induration at the seat of 
contagion is not always an indication of a severe course of the disease, though 
the two often go together. 

The lymphatic glands connected with the point of contagion enlarge, slowly 
and painlessly, about eleven days after the induration of the point of contagion 
itself begins. This enlargement results from general congestion and irregular 
hypertrophy of the glands. The cellular tissue around them remains un- 
changed, and they can be plainly felt as a group beneath the skin. In weakly 
persons this local change is sometimes followed by general glandular enlarge- 
ment, those most plainly affected being the cervical glands. This further 
change is accompanied by diminution in the number of the red corpuscles of 
the blood, pallor and languor. Enlargement ofthe lymphatic glands is some- 
times ill-marked, and escapes observation. When it departs, the glands 
shrink back to their original size, or even, by fatty and calcareous degenera- 
tion, lose their normal structure. 

Suppuration in these glands, so common a complication of the local 
chancre, is unusual, and is the consequence of local irritation, never depend- 
ent on the disease alone. The number of cases where the glands suppurate is 
relatively small. Suppuration is not protective against general infection. 
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The lymphatic vessels sometimes thicken as they run along under the skin to 
the glands. 

The diagnosis of a syphilitic initial lesion depends on the incubation, the 
induration, the ianguid superficial quality of the ulceration, should that be 
present, and the painless general enlargement of the nearest group of 
lymphatic glands. 

The prognosis is that of syphilis. 



CHAPTER IV. 

• ERUPTIONS ON THE SKIN. 

Thk period of general eruptions begins about ten weeks after contagion, six 
or seven alter induration of the point of inoculation, and four or five after the 
lymphatic glands are perceived to have enlarged. Malaise and pyrexia may 
precede or accompany the outbreak of the rash. The febrile action and pain 
may even be intense, and the fomier has been known to assume a periodic in- 
termitting course. The fever generally subsides when the eruption is fully 
ouL 

General RemEirks on Syphilides. — The various aspects of the 
rashes in syphilis resemble those of. the non-syphilitic eruptions in some 
degree. There are several characters common to all syphilides. i. The papule 
generally forms the ,base on which the scaling, pustular, and suppurating 
eruptions develop. 2. The rash may appear on any part of the surface, 3, 
The color is peculiar : though called " coppery," it most resembles the hue 
of raw ham. 4. Irritation, smarting, or itching are rarely prominent symp- 
toms, and are usually altogether absent. 5. The rash has favorite localities, 
such as the trunk, the forehead along the scalp, and the nape of the neck. 6. 
The favorite localities of syphilitic rashes are not those of the corresponding 
non-syphilitic eruptions. 7. The different forms run much into each other. 
8. Several are usually present together, and other syphilitic affections accom- 
pany the cutaneous rashes. 

When the disease is losing its activity the eruptions are seldom spread 
widely over the body. Their brown tint is then well iparked. Such limited 
forms are slow in progress, and in feeble persons are prone to ulcerate, and 
the ulcers leave indelible scars. They are often the only syphilitic symptoms 
present They commonly heal readily under proper treatment, but are apt 
to recur when the treatment is discontinued. 

Special Syphilides. — Roseola is commonly the earliest rash after infec- 
tion ; but, besides being often overlooked, is not invariably present It con- 
sists of spots, rosy-red and fading under pressure when fresh, often turning to 
coppery-brown before disappearing. The patches are usually slightly elevated, 
sometimes desquamating as the rash subsides. The eruption lasts commonly 
two or three weeks. Sometimes pjapules form among the roseolous spots. 
There are two varieties of spots, the large and the small. The flanks and 
chest are the common seats of the eruption, but in rare cases it spreads all 
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over the body, head, and timbs. It relapses now and then. The diagno! 
from other roseolous eruptions depends on the accompanying enlarged inguim 
glands, the induration of the point of contagion, erythematous redness of t 
fauces, the small amount of constitutional fever, the rash being always ino( 
fully developed on the trunk, and the slow courae of the eruptior 

Papular Sypllilides.— When the papules are minute they are calle^ 
miliary S. ; when small. lenticular S. ; when large, desquamating, and i 
regularly scattered, scaly S. ; when arranged into groups of circles or figure 
of eight, leprous S. ; when on the palms or soles, psoriasis palmaris or plana 
taris ; when found on moist parts of the body, mucous patches. Miliary &fl 
and lenticular S. are most frequent in the first six months after contagion g 
scaly S. is generally rather later ; lepra and psoriasis of the palms are mot 
often seen when the disease is of lung standing. The papules attack all part 
of the body, and are the eruptions which most frequently relapse. The struo- 
ture of the papule consists of a solid elevation of the skin, which commonln 
begins in a hair- or sebaceous- follicle. This, growing to a less or grea 
degree, forms the smaller or larger papules. The color common to all papaJ 
lar eruptions is rosy at first, then fading to coppery or purplish brown, 
the papule reaches full development, the cuticle separates in dry scales, foma-J 
ing a characteristic silvery border. The usual accompaniments of thes 
tions are ulcerated papules on the fauces, and enlarged lymphatic glands o 
various parts of the body, with, less frequently, periostea! pains, fall of thes 
hair, and iritis, 

mucous Patches form at the outlets of the body, or where the skin ill 
k.e]>t moist. They have a brighter red tint than the dry papules, and secreUJ 
a thin purulent fluid. They consist of flat, smooth elevations, inciining t 
circular ; when near to each other they coalesce into larger patches. WhenI 
developed around the anus, they are often subdivided by fissures called rha-l 
gades. If the patches are kept clean and free from irritation, they sooi^a 
change into dry scaling surfaces. The discharge of mucous patches is highlyB 
contagious. 

Vesicular and Pustular Syphilidea have no essential difference] 
between them ; the vesicular forms are more often seen in the efirlier than in 
the later stages of the disease. Both are observed in feeble rather than in 
robust persons. They possess in common a vesicle, varying in size between a ] 
pin's head and a bean, forming the summit of an elevated areola {the papule). ■ 
After a few days the vesicle shrinks to a small scale on the areola, and fallinjf ■ 
off. leaves a coppery-red papule. Sometimes, instead of drying up, the liquid 1 
becomes purulent, and the congestion of the areola increases, converting thej 
vesicle into a pustule. A marked predilection for locality is not shown g 
erally by vesiculo-pustular forms, though a few, S. herpes for instance, are c 
fined to particular localities. The eruptions appear usually during the firsl 
six months after infection, their course is marked by fresh crops of vesiclesj 
succeeding each other while the eruption continues ; each vesicle and papule.B 
lasts about three weeks, the eruption three or four months. It the patient ham 
well cared for, a serious effect is seldom produced ; if he be neglected, very 
deep ulcere often fonn where the pustules began. The diagnosis is renderwjj 
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positive by the presence of other syphilitic disease elsewhere, and by the char- 
acters this eruption shares with all syphilitic tashes. 

Syphilitic Rupia is a form rarely seen till some years have elapsed after 
infection, unless the general progress oE the disease be very rapid. Here the 
vesicle quickly shrinks, the contents dry into a crust, the skin ulcerates under 
the crust, the fresh secretion dries also into a layer wider than the first, while 
ulceration extends beneath, tintil a thick scab of several layers, of a brownish- 
green hue, is formed. Sometimes, though rarely, the vesicle is well devel- 
oped, the crops of bullse succeed each other till several months have elapsed. 
Rheumatic and periostea! pains and bodily debility ordinarily accompany this 
eruption. Ptrnphigus is of exceeding rarity in adults. It develops on the 
palms and soles, and extends up the arms and legs. ' 

Tubercular SypMlides. — Solid, rounded elevalions of the skin and 
subcutaneous cellular tissue. Being late affections, they appear usually in 
persons infected at least three or four years. They are prominent nodules, 
coppery or purple-brown in color, collected commonly into groups, most fre- 
quent on the face, but occurring on any part of the body ; this eruption is 
never widely spread. The tubercles are very liable to ulceration, and then 
leave indelible white scars. The course is slow, for fresh tubercles appear as 
the old ones subside, and the eruption recurs again and again. 

Gmmny Tumorfl of the cellular tissue, more rare than the last, are met 
with only in cases of long-standing syphilis. They form solid nodules be- 
neath the skin. Presently the skin becomes absorbed over the tumor, and 
bluish-red in color, breaking down by slow ulceration. The contents then 
escape, and a round swelling with a ragged interior is left, which heals with a 
depressed white scar. Sometimes the mass is absorbed before ulceration is 
reached ; in that case it leaves no trace. The gummy swelling is found often- 
est on the neck, but may form on any part of the surface ; it is identical with 
the gummy tumor of internal organs. 

The ^Serpiginous SypMlide. — Creeping ulceration may attack a 
tubercle. Where this takes place little tubercles develop at the margins of 
the first deposit, and merge into each other. The original tubercla soon 
ulcerates, a scab is formed, under which an ulcer creeps, healing where the 
tubercle first began to melt away, and spreading by the destruction of the 
tubercles at the margin of the ulcer. TJic course of the affection is indefinite, 
unless controlled by treatment 

Alopeoia. — ^The hair becomes dry and withered at the outset, or during 
the course of the culaneous eruptions. It often falls partially from the scalp ; 
but ihe eyebrows, lashes, and down of the body occasionally fall too, causing 
complete baldness. In a few weeks new woolly hairs grow, and in the course 
of a few months the hair is compietely restored. 

The ulcerating erupdons which beset the scalp sometimes destroy the folli- 
cles ; the hair then comes away in patches, and permanendy bald spots are 
produced. 

Onychia. — The nails are attacked in three ways. In the first form, most 
commonly seen while a scaling rash is present elsewhere, the matrix is beset 
with papules ; these ulcerate and destroy the nutrition of the nail, which, act 
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ing like a foreign body, causes obstinate sores. 
is altered, it becomes brittle, and its edge r 
superlicia! layers split or peel off, so that the r 
where it breaks away. 



2d. The nutrition of the n 

Dtched and ragged. 3d, The 
lil becomes spotted and opaqufe 



CHAPTER V. 



THE ALIMENTAKY CANAL, 



The Tongue is very commonly attacked in the first and second yeara 
after contagion, most frequently by excoriations and fissures along the border* 
and tip. Papules of the surface, copper-colored when denuded ol epithelium^ 
white when scaling freely, are not infrequenL They accompany the papulai 
eruptions of the skin. The mucous membrane and submucous tissue alsd 
indurate in broad patches ; these are apt to ulcerate and creep over the surfac^ 
of the tongue, leaving white shining scars. Among these excoriated patchei^ 
sinuous fissures form, which cause much pain. Lastly, gummy nodules des 
velop in the substance of the tongue ; when superficial, they break on th< 
surface, and leave large, ragged, ulcerating cavities. Irritated syphilitic ulceil 
on the side of the tongue may be confounded with the simple ulcer set up by 
chafing the organ against ragged teeth, or with cancer ; the first is distiit* 
guished by the rapidity of its healing when the cause is removed ; the secortd 
by the wideness of the surrounding induration, and by the general enlarge^ 
ment of the sublingual lymphatic glands. Nevertheless, the diagnosis is oitet 
difliculL 

Iffouth and Pharynx. — At the time of roseolous rash on the skin a 
erythematous redness spreads over the fauces, lasting a few days, and n 
going beyond very superficial excoriation. Small, round, sharply-cut nlceit 
of a superficial kind, and erosion of the surface of raised papules and mucooB! 
patches, are very seldom absent from the fauces and tonsils during the ead^ 
papular eruptions of the skin. They never sink deeply, or leave contracted 
scars. Deep ulcers are the consequence of gummy nodules forming io tl 
submucous tissue, which, reaching the surface, rapidly disintegrate to agrayi^ 
adherent slough that gradually escapes and leaves a deep cavity with sharpl]p$ 
cut edges. This ulcer attacks the tonsil and soft j»Iate most particularly 
The ulceration, instead of destroying deeply, sometimes migrates over the s 
face of the palate and pharj-nx in the mucous membrane, which, before: 
ulcerates, becomes indurated widely. Usually the action is confined to ti 
mucous and submucous tissues ; at times it exends to the bones of the base 
the skull and vertebrce, through which it may reach the brain and spinal cor 
when it produces epilepsy or paralysis. Asthen' fe often companies thS 
ulceration, the throat is dry, parched, and brown any a emp at swallowing 
is most painful, and the voice is hoarse and nasal ough nd expectoration 
of viscid mucus increase the sufferings. VlTi n he d s checked the 

nlcers heal, and tough, unyielding scars bind do n h f u and greatly ii 
pede deglutition and speaking. 
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The OuUet. — The best known affection is stricture of the cesophagua, 
which now and then occurs among the later consequences of syphilis. It 
Its from intl animation of the submucous tissue, accompanied by ulceration 
and contracting cicatrization. 

The Stomach and ZuteBtines. — Of syphilis In these organs nothing 
at all satisfactory is at present known. 

A Stricture of the Heotum occurs in women who have had syphilis. 
But the evidence that this stricture is a syphilitic affection, though strong, is 
imperfect Some believe i£ to be simply a local affection excited by continu- 
ous irritation. The skin around the anus is dull red, hard and leathery, fis- 
sured by ulcerating chinks. The anus itself is beset with suppurating patches ; 
the rectum is narrowed at one or two inches within the sphincter, and above 
that part the gut is enlarged ; the submucous tissue is thickened, the surface 
is red and eroded, while over the stricture it is often ulcerated deeply, causing 
much pain to the patient during defecation. The disease has a slow course, 
is not affected by syphilitic remedies, and though curable for a time, always 
recurs if treatment is interrupted. The symptoms are mainly — difficult and 
painful defecation, discha^^e of pus and blood from the bowel, added to the 
pathologies! characters just described. 

The Spleen. — Enlargement of the organ is common in the inherited 
form of the disease from amyloid degeneration of the Malpighian bodies and 
blood-vessels, from hypertrophy of the fibrous stroma, an'dmuch less frequently 
from gummy nodules. It has also been observed in acquired syphilis. 

The Thyroid and Pituitary bodies are not yet known to be subject 
to syphihtic changes. In the Pancreas gummy nodules and induration are 
reported. 

' The Xiiver is very commonly diseased both in adults and children. Two 
changes are observed ; perihepalilis and inkrstitial hepatilis. The inflammation 
of the external capsule causes thickening and adhesion of the peritoneum, and 
interstitial inflammation increases the fibrous stroma along particular branches 
of the portal vein. The new tissue shrinks and renders the liver uneven and 
contracted wherever this process is set up. Nutrition being thus interfered 
with, the liver becomes atrophied at these parts. A third change is the pro- 
duction otgummji tumors along the course of the new fibrous bands. These 
are grayish yellow, opaque, rounded masses ; sometimes almost diffluent, 
sometimes of cheese-like hardness, cohering sufficiently to be extracted nt 
masse from a capsule of vascular cellular tissue. Under the microscope these 
masses are seen to consist of degenerating cells mixed with granular and fatiy 
molecules, and held together by a few fibres. 

The gummy nodules are distinguished from tubercles by their larger size, 
by their location along the streaks of fibrous tissue, and by the absence of 
miliary translucent tubercles around them. In cancer, tlie liver is enlarged, 
and the cancerous masses have no obvious connection with the fibrous bands. 

Cirrhosis of the liver is the most common form ; the gummy nodules are 
often absent The cirrhosis of syphilis is characterized by the great degree to 
which the contraction is carried, so that the parts affected are deeply seamed, 
vhile much of the organ is often unaffected. In cirrhosis from alcoholic irrita- 



tion the cooOaction is not so extreme, but is general throughout the 0^ 
and the adheaons of the saibce are generally wanting. Jaundice, without at 
parent change in bulk of the organ, is occasionallj observed in earl)' sjphiUi 

Amyloid DegmtraSion is one of the most frequent changes in syphilitic li« 
but it is identical with that produced in other diatheses. The parts of a li 
so affected, for amyloid degeneradon is seldom present throughout, are smootfc 
pale, and translucent, the translucent part turning brown with iiidine. 

Acuit Ytlhw Afrophy is, though very rarely, seen in syphilis. 

Thi Sympiomi of hepatic disease attract litde attention during life ; pain j 
usually absent ; now and then, when the contraction of the liver is advance^ 
alteration in form and size are perceptible. Belore contraction the liver is e 
laiged in some patients. Enlargement also of a part may occur by the enc 
mous growth of a gumma, and the pressure of this mass on the portal vei 
causes dropsy and other symptoms. Ascites, epistaxis, and hsemorrhoidal fli^ 
are also consequences of the cirrhosis. The disease has usually a fatal end 
but may be cured if discovered early. 



CHAPTER VI. 

. THE AIR PASSAGES. 

The Nose. — Catarrhal inflammation of the lining membrane may ta 
place during the early eruptions of the skin. The S)TQptom3 are redness, di 
ness, and itching, followed by copious secredon of mucus. FoUicular ula 
inside, and fosures or mucous patches around the nostrils, occur with t 
papular eruptions. Periostitis and necrosis of the delicate bones of the no 
are late sequelae of the disease. This continued ulceration produces a puU 
fying fcetid dischai^e, ozama, that is very obstinate. The nose, mouth, ai 
pharv-nx, by extension of this periostitis and necrosis, become a commi 
cavity, when the senses of taste and smell may be lost. This is met with 
adults and in children suffering from inherited syphilis, at 8 or 9 years of ^g 

The Larymc suffers by early tr^lhemalous and late uktralive varieties 
disease, contemporaneously with other parts of the body. The early fori 
are simple catarrh and flat papules, the former being often accompanied 1 
partial cedema of the larynx ; the later forms are slow thickening of Ihi 
cous tissue, spreading irregularly ; ulceration of this cedematous tissue an 
healing of the ulcers into tough contracted scars. Again, perichondritis ai] 
necrosis of the laryngeal cartilages are often set up by this ulceration, prodm 
ing deformity and loss of voice, while the contracting scars obstruct tl 
larynx, and cause death by asphyxia. Lastly, nodules form in the submucoi 
tissue and project into the interior of the larynx ; these are very rare, and m 
wholly dependent on syphilis. They may ulcerate or remain in an indolei 
condition. 

The Trachea, is similarly affected by papules, contracting ulcers, ail 
necrosis of the rings. In the bronchi, chronic bronchilis, causing numeroi 
"'-ers, is attributed to syphilis. 



BONES, MUSCLE, AND HEART. 
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The IiUiiga are attacked by changes idenlical with those of olher viscera. 
laleritUiat fibroui infiammalion ^adgummy jtodides are best ascertained to beloi^ 
to syphilis. The latter are generally multiple roundish gray masses, between 
a pea and a small v-alnut in size. The lung around these masses is hard, 
and impenneabic ior a short distance. The interstitial inflammation arises by 
increase of the cellular tissue of the bronchi, but especially of the blood- 
vessels, causing contracting cords and induration of a small circumscribed 
space in the lung. They faa\'e been seen most unmistakably in inputs, but 
also in adults. When the disease makes active progress, it causes what has 
been called syphililic phthisis, and is marked by loss of 9esh and strength, 
sweating, cough, pallor, occasional attacks of pleurisy, harsh breathing, and 
moist rhonchi. When the consolidation is sufficient to produce phyacal agn^ 
dulness is marked at the middle lobe, not at the apex, as in tubercular 
phthisis. The symptoms are usually rapidly relieved by iodide of potassium. 
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CHAPTER VII. 

fiONES, MUSCLES, TENDONS, JOINTS, HEART, AJJD CHEAT BLOOB-VESSSI^ 



'Sh.B Bones and Periosteum are attacked by syphilis before and 
during the epoch of eruptions, and also when eruptions have commonly sub- 
sided. 

The early form consiate chiefly of aching pains in the bones, worse at night 
than by day, and changing from place to place. The bones most often 
attacked are the OS frontis, sternum, clavicle, ulna, and tibia. The pain 
usually subsides when the eruption is fairly out The painful piaces are not 
tender or swollen unless tiie progress of the disease be unusually rapid, and a 
true node appear while the pain is present. 

Lait Affuiions. — These are met with on the superficial bones, and their 
existence is revealed by fixed pain, great tenderness, and soft, fluctuating, 
colorless swelling over the painful part. The osseous enlargements some- 
times compress the trunks of nerves and cause violent pain or paialysb of the 
parts supplied by the nerve. The bone is altered by slow inflammation and 
special gummy formation. These produce nodes of tlie surface, caries and 
necrosis of the substance, and gummy outgrowths in the midst of the preceding 
nodes. In the simp/e inflammatory form a small area of the periosteum 
becomes congested, and raised above the surface of the bone by an effusion of 
fluid, thus forming a fluctuating tumor; presraitly fibrous tissue and rough 
bone convert the fluctuating tumor into a solid permanent one, called a syph- 
ilitic exostosis. 

In gummy perioslilis the course is slower and different A meshwork of 
fibres filled with cells degenerates into falty globules and serous fluid ; this 
eiAer shrinks into opaque masses, or alters into purifoirn matter and forms 
sbscess, or is replaced by a more active tissue that develops into bone. 
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Caries and NecrMu. — The hard tissue of ihe bone is worn away or absorbed 
aloag die canals and spaces to make way for an increase of the medullary tis- 
sue, which itself then withers, and leaves Uie bone a porous honeycomb. 
Necrosis is produced in the thin bones, where the inflammation and degen- 
eration of the vascular periosteum cut off their nutrition ; the bones of the nose 
and hard palate are most frequently attacked. Again, the bone around the 
part specially attacked by syphilis is irritated into chronic infiammation, and 
often becomes hard, dense, and thick, and may rise to a ridge about the cari- 
ous parts. The dead bone, acting like a foreign body, sometimes excites tlu 
neighboring living bone to ulceration and suppuration. 

The diagnosis of syphilitic disease in the bones depends on the severe pain)' 
the slow action, the history of previous syphilis, the age of the patient, and on! 
the dense parts and not the cancellous or articular parts of the bones being' 
attacked. 

The Joint!. — In the late stage of the disease, gummy deposits around 
the joint outside the synovial membrane, chronic thickening of the soft partSi 
and acute inflammation of the capsule, have been noticed a few times. 

In the burstE gummy swellings occur at a late period of the disease. The 
bursa in front of the patella is said to be most frequently attacked. In this 
affection the capsule is thickened, and distended with tenacious yellow Huid, 
while sometimes slender bands of connective tissue and blood-vessels pass froOi 
side to side of the cavity. 

UEusoles have two forms of disease, the gummy nodules, and interstitial 
diffused inflammation. 'X\ie^ gummy form occurs as grayish or yellowish -whitft 
distinct nodules among the fibres of the muscles, usually near their attachment 
to the bones. The muscles of the upper extremity are most often attacked. 
There is usually pain, and sometimes the nodules can be felt in the muscles. 

In the interslitial inflammation the fibres are welded together by fibrous tis- 
sue ; the muscle is contracted and atrophied. This change is accompanied 
by much aching wearing pain, increased by movement 

The Teudona, especially the tendo Achillis, are attacked by gummy; 
tumors like the muscles ; also by interstitial inflammatory thickening of their 
sheaths, causing a general brawny hardness of the parts around thera, resem- 
bling that of strumous inflammadon. 

The Heart may be affected by the same forms of disease as the muscles.- 

Vesaels. — The outer and inner coats of the arteries are attacked at several 
points of their length by changes pecuhar to syphilis. New small cell* 
develop in the fenestrated layer and longitudinal fibres of the inner coat of the 
vessel ; some become highly organized into fibrous tissue, among which are 
formed new blood-vessels. A similar growth from the endothelial layer en- 
croaches on the channel of the vessel, and may altogether occlude it. The 
arteries most frequently recorded to be thus altered are the basilar and middle 
cerebral of the brain. Special syphilitic disease has not yet been observed in 
tbeveinx 



THE AFFECTIONS OF THE NERVES. ^^^^ '^^^^'N 

coLLEae 

CHAPTER VIII. ^^^'^^WM-J^ 

THE BRAIN, NERVES, AND ORGANS OF SPECTAL SENSE. 

Nervous affections are excited by disease of the meninges, and of the brain 
or nerves themselves ; the fonner more frequently disturbs the function of the 
nerves. Chronic interstitial condensarion develops tough adhesions of tlie 
duTU and pia mater, and increased consistence of the brain. Besides this, 
gummy noduies may be produced in the midst of the indurations. The brain 
is softened near the hardened parts, through defective nutrition from impeded 
flow of blood in the often diseased vessels. The gummy nodules are found 
on the convexity and at the base of the brain, when they spring from the me- 
ninges, or in the more vascular parts of the interior, when they originate in the 
blood-vessels of the brain. The minute structure of these tumors is often de- 
ficient in well-marked peculiarities ; still to the naked eye they are generally 
very different in appearance from tubercle, or from fibro-cellular tumor of the 
brain. 

The sympioms of disease in the brain depend greatly on the locality of the 
lesion. IE that originate in the skull or meninges and press on the surface of 
the brain, persistent and most intense headache is the leading symptom, but 
convulsions, delirium, and dulness of the intellect are also usual. General 
wasting paralysis is caused when the surface of the brain is widely altered by 
slow induration and adhesion of the pia and dura mater. When the growth 
is at the base, hemiplegia is a prominent symptom. If the gummy mass 
grow inside the brain, headache, giddiness, and confusion come first ; cobmi 
and convulsions follow later, 

TXi! diagnosis in many cases can be reached only by a process of exclusion. 
In arteria! occlusion there will be paralysis, often sudden, and as a rule 
without loss of consciousness. A characteristic of syphilitic ner%'ous disease is 
paralysis limited to one or two muscles or groups of muscles. As a general 
rule, in any case where there are symptoms of intracranial disease, more par- 
ticularly in early adult life, when such symptoms cannot be traced to an ob- 
vious cause, e.g., injury or Bright's disease, spiecific remedies should be 
administered ; even though no history of syphilis may be obtained, nor any 
special sign of syphilis be present 

Of syphilitic disease of the spinal cord Httie is known. Paraplegia, slow in 

development, and to a great extent controllable by iodide of potash and 

mercury, is the leading symptom. Paralysis is sometimes well marked during 

life in patients suffering from sj'philis, but in whom, after death, no structural 

alteration in the brain or spinal cord has been found. Local palsies are met 

with in syphilis ; they are generally consequent on disease confined to the 

nerves attacked. The ulnar and the sciatic nerves among the great nerves of 

the trunk, and all the cranial nerves, are most often thus affected. 

I Lesions of the Eye are the best known of those attacking the organs 

I of special sense. Papular and other eruptions often affect the lids, and 

■ mucous patches form on the conjunctiva. In children after the second den- 
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treatment wthout injur>-, but when neglected often leaves pennanent opaci. 
lies. Iritis is common within the first six months alter infection during the 
papular eruption, and is very apt to relapse many times during the progress of 
the disease elsewhere. When occurring in the later periods, it is often com- 
bined with disease in the choroid and retina. The distinguishing characters of 
the early iritis are, a ted zone in the sclerotic round the iris, dulness of its 
color, siu^shness or irregularity of the margin of the pupil when the iris con- 
tracts or expands. In the late iritis, the nodules of lympii are plainly seen at 
one or two points on the surface. Both varieties, if untreated, often cause 
synechia or other injury to the eye. The early iritis may subside w 
leaving pennanent injury behind. Nevertheless permanent irregularity of the 
pupil not infrequently betrays its previous occurrence. Iritis is also very com- 
mon in infants who inherit syphilis. Choroiditis and retinitis frequently 
cause amaurosis ; irregular patches of an inflammatory kind form on the re^na 
or on the choroid beneath it, and these, if they are neglected, cause perma- 
nently defective vision, but if treated at an early stage are capable of coraplete 
cure. 

The Ear.— Deafness may temporarily occur during the eariy stages of 
syphilis, without any lesion of the conducting part of the ear being discovered. 
Such cases recover under general treatment Deafness may also occur in the 
later stages, and tlien is often permanenL 

Catarrhal inflammation may reach the middle ear by eJrtension from the 
fauces along the Eustachian tubes. These cases generally recover, but some' 
limes suppuration with rupture of the membrane takes place. Deafness may 
also be produced by syphilitic grovrths of the external meatus. Deafness is 
more frequent in inherited sj'philis, and is incurable, being then due to alte- 
ration of the expansion of the auditory nerve. 
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GENITO-URINARY ORCAl 



In the Urinary Organs the syphilitic affections of the urethra az^n 

limited almost wholly to ulcerations at the point of contagion. It is unknown \ 
if syphilis attacks the bladder and ureters. 

The Kidneys suffer very similarly to the liver, the changes being chiefly 
cirrhosis of the interstitial cellular tissue, gummaia, and amyloid degenera- 
tion. The first change renders the kidney tough, seamed, puckered on the 
surface, and pale ; section shows tlie cortex to be lessened, and the Malpighian 
tufts very small, This change, usually confined to only a part of the kidney, 
is sometimes general. The gummy nodules form round, defined, yello's! 
masses along the seama of fibrous tissue produced by the first affection. 
Amyloid degeneration, perhaps the most frequent change met with in syphi- 
litic kidneys, renders the organ smooth, large, not shrunken ; on section the 
surface is pale, and the Malpighian tufts are large and distinct. Temporary 
albuminuria during the period of eruptions is not infrequent 
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Of the Male G«nitala the corpus cavemosum penis is occasionally the 
seat of a gummy nodule. This causes no inconvenience, except that erection 
is painful and crooked. How the vasa defermtia, vesicula saninaUs, and prostaU 
are affected by syphilis, we have no accurate knowledge. 

The Testis is varioaaly affected. The epididymis, during the earlier stages 
of the disease, is temporarily enlarged in rare cases, and both oi^'ans are usu- 
ally attacked. The gland proper is seldom attacked till two or three years 
after infection, and often at a much later period, when nodes or rupia on the 
akin are present The affection is often accompanied by other signs of syph- 
ilis. The'testis is at first slightly uneven, but enlarges and grows smooth, less 
elastic, and less sensitive than in the natural slate. The epididymis remains 
unaltered until lost in the encroaching testis. Pain is generally altogethy 
absent, or is confined to aching in the loins. One testis being enlarged, the 
other often follows the same course ; then the testis slowly dwindles and some- 
times degenerates into a small fibrous mass, destitute of glandular structure. 
The scrotum usually remains healthy, and non-adherent ; occasionally adhe- 
sive inflammation takes place, on which softening, abscess, and a fungous 
' protrusion from the cavity follow. Two pathological changes take place — 
inflammation of the fibrous structures and gummy swcilings. In the first, conges- 
tion and thickening of the tunica albuginea liegin at one or two points, and 
pass inwards along the lobules to the corpus Highmorianum. This new tis- 
sue contracts and indurates ; in doing this, it more or less destroys the secret- 
ing structure of the testis at these parts. The gummy swellings are formed in 
this contracted tissue in roundish yellow masses, surrounded by a grayish vas- 
cular cafBule. They vary in size from a pin's point to a bean, in consistence 
from hard cheese to glue, in color from bright yellow to reddish graj'. They 
are less often seen than the interstitial induration of the fibrous stroma of the 
testicle. The testicle usually recovers from this affection if the morbid action 
be arrested at an early stage, but relapses are frequent. The diagnosis depends 
on the freedom of the cord, epididymis, and scrotum from disease, the smooth 
surface, tlie absence oi pain, the diminished sensibility, the .presence of syphil- 
itic disease elsewhere, and the history of former syphilis. 

Of the Female Q-enitals, the mgina and nympha are, but very rarely, 
the seat of gummy nodules ; if these ulcerate through the surkce, large ragged 
sores result, which suppurate freely. In old cases of syphilis, the vagina may 
be greatly contracted and deformed by fibrous interstitial inflammation. The 
resulting scars easily break down into intractable ulcers. In the uterus, besides 
gummata in the muscular tissue, eczematoid eruptions of the vaginal portion 
of a purely syphilitic nature are common. Leucorrhiea, abrasions and thick- 
ening of the cervical portion, are also common in syphilitic women, but are 
probably due to causes independent of syphilis. The placenta in pregnant 
syphilitic women is frequently thickened and beset on the maternal side with 
ihard nodules, composed o£ a whitish capsule, and soft red or yellowish-red 
contents. The life of the fceius is often destroyed by the disease in the pla- 
centa obstructing its nutrition. The Fallopian tubes generally escape the influ- 
ence of syphilis, but gummy nodules have been observed in them. In Ikt 
ovary and breast also on rare occasions gummy masses are found. 
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CHAPTER X. 

INHERITED SYPHILIS. 

Syphilis in children may be either acquired or inherited. 

Inherited syphilis has a course and symptoms in many respects Sim 
those of the acquired disease. The symptoms commonly noted are, t 
ous eruptions, superlicial ulcerations of the mucous membranes, and othi 
affections which, should the child survive the exhaustion attending tb&disow 
subside usually in a few months. Not always ; for in later childhood or a 
olcscence tertiary sequelse may appear. These are chiefly affections of t 
skin, bones, teeth, and eyes. Whether these delayed appearances may « 
Btitute the first signs of inherited disease in the individual is yet unknown. 

Syphilitic disease of the uterus frequently causes abortion, or prematu] 
birth of the fcetus, which is sometimes expelled in a decomposed state, i 
marked with builje or pemphigus ; but it may be quite free from signs ' 
disease. If the child be bom at fall term, and do not at once display d 
disease, it appears healthy for the first few weeks (irom two to six), and 
often plump and well nourished. This healthy aspect is, in most cases, a 
lost ; though some children, who are but slightly affected, retain a flourisl 
appearance throughout In a well-marked case, the child snuffles as with 
cold, is fretful and wasting ; by the end of three or four weeks he has ( 
erally, but not always, lost the robust condition he possessed at birth, 
child gets to look like a little old man : his skin is wrinkled and loose, of'l 
muddy or bistre hue. This color is best marked on the forehead, chin, ax 
other prominent parts. The skin, though loose, breaks around the moud 
eyes, and nose into chaps that bleed easily ; the cuticle peels from the fingei 
hands, and feet, on which coppery patches can generally be found ; the ha 
of the scalp, the eyebrows, and lashes fall, and the nails are small and ill-d 
veloped. The child's cry is hoarse, peculiar, and snuffling from the nostri 
being stuffed with thick yellow mucus. The inside of the mouth and tl 
palate are beset with white patches and sores. Around the anus there a 
also bright coppery-red patches. In the course oi a few weeks the wastin 
becomes extreme, the child is seized with vomiting and diarrhcea, bronchita 
pneumonia, or other visceral disorder, and dies. H untreated, this termim 
tion is the ordinary one, especially among the ill-fed children of the poor 
but death is not inrariable. Children with good nutrition in whom the dis 
ease has been slow to develop, often recover in a short time, and either s 
no further from its influence or become in later childhood again its pr^ 
The plugging of the nares hinders the child's sucking, by obliging him I 
keep his mouth open to breathe ; thus the nasal catarrh seriously i 
with his cliance of recovery. 

After death, no particular morbid change is always found. In ; 
proportion oi the patients the various changes peculiar to syphilis ai 
oped in the viscera and bones. The viscus most frequently affected is I 
liver. The lungs, the thymus body, and spleen are also occasionally the s 
of these morbid processes. They have been described in Chapters V, and \ 
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PROGNOSIS. — TREATMENT, 



CHAPTER XI. 

DISEASES CONFOUNDED WITH S 



Tubercle. — Syphilis is a predisposing cause of turbecle by the debility 
and bad nutrition it induces. There is no ground for supposing that syphilis 
and tubercle are connected together, still less for supposing that tubercle is in 
any way a. form o( syphilis. 

Scrofula.— It is extremely probable that syphilis is an excitant of scrofu- 
lous disease where there is predisposition to that affection, in the same way 
that it favors the progress of tuberculous disease, but there is no evidence that 
scrofulous disorders are commuted forms ol syphilis. 



CHAPTER XII. 

PROGNOSIS. 

Iff many peraons syphilis ends spontaneously. The incurable cases are 
comparatively few ; in the great majority the disease subsides completely at the 
end of the second year. Again, when the disease does obstinately recur, its 
ravages are usually limited to one or two localities. In recurrent syphilis the 
symptoms are not exclusively tertiary, but are often dry eruptions on the skin 
— most frequently lepra. Medical treatment both alleviates and shortens the 
course of the disease, and diminishes the liability to relapses. A wide-spread 
eruption at an early period usually foretells a short continuance. On the 
other hand, scanty development or absence of the early symptoms is common 
in those who suffer hereafter from tertiary syphilis. Climate, age, condition, 
and habits of the patient affect the severity of the disease. It is worse in the 
young and growing, and in the aged and enfeebled, than in vigorous adults. 



CHAPTER Xiri 

TREATMENT. 

General Management. — The indications to be followed in treatment 
are — ist. To insure the highest possible condition of bodily vigor. 2. To 
control the influence of the poison. 3. To dissipate and heal the local affec- 
tions. Sexual intercourse must be abstained from. 

Period preceding General Eruption on the Skin. — All 
attempts to eradicate the disease at this stage are useless ; but bodily vigor 
should be maintained by cleanliness, warm clothing, unstimulating diet, absti- 
nence from alcohol, and moderate exercise in the open air. 

jtiocal Treatment.^The initial lesion, if healthy, merely requires clean- 
liness, and the application of a piece of lint wetted with cold water or F. (23); 
if the surface be indolent, F. (14 or 25) may be used ; if, through neglect. 




suppuration occur* and the ulcer be inclined to spread, it should be >( 
cleaned, dried, and dressed with powdered iodoform every s 
neighboring Ij-mpbatie glands be tender or ache, they should be foment 
four or five times a day with flannels wrung out of boiling ivaler, and a p 
tice of linseed meal applied between llie lomentations, the patient keepii^fl 
much as possible in the horizontal position. li abscess be already produced, 
it must be treated as an ordinary bubo (see the Chapter on Chancre). Any 
strangulation or swelling of ihe prepuce, i( not quickly relieved by rest and 
cold lotions, must be incised at the constricting points. The penis, if the 
chancre be large, should be supported in a suspensory bandage. 

The treatment of initial lesions of ihe/aiiah gcnilals is similar to that already 
given for sores in men. The patient should use the vaginal douche three or 
four times daily, and dress all excoriated surfaces with rag dipped in lead lotion, 
F, (zi), and arrange tbe dressing so that it intervenes between all opposed 
surfaces. If die njinph^ become osdematous and inflamed, and the glands 
tender in the groin, the parts should be fomented every three or four hours, 
and poultices applied to the groin ; while the patient keeps her bed and takes 
some saline febrifuge draught. 

Spreading or suppurating ulcers should be treated as in the male. The 
□terus should be examined as soon as the passage of a speculum can be 
borne, and the discharges or erosions treated as directed in the local treatment 
of uterine venereal affections. 

Tie Period of General Eruptions.— The short period of lassitude, 
inappetence, and headache that in many cases precedes the outbreak of a rash 
on the skin, is best treated by a saline purge to clear the bowels ; after 
which, resort should be had to mercury. The discomfort subsides rapidly as 
the drug is absorbed. In this stage the diet should be good, and Ionics may 
be necessary, F. {33, 34, 48). 

ISercury. — If given early, it promotes the dispersion of the induration at 
the point of contagion and of the enlargement ol the glands ; it delays and 
lessens the severity of the cutaneous eruptions, and of all the symptoms which 
accompany them. It must be cautiously given to persons broken in health, 
or affected by renal disease ; but even here, when syphilis is the cause of their 
debility, mercury frequently restores their strength more rapidly than any 
other medicine. Before the mercurial course is begun, encrusted or decayed 
teeth shovild be scaled, stopped, or removed, and the gums put into a healthy 
condition by frequent washing with some warm astringent lotion, such as F. 

Cases in which Mercury is appropriate. — When the patient is. 
in (air health, has a hard-based, indolent ulcer, with enlai^ed inguinal glands. 
Whenever the eruption has a desqimmating form. In obstinate relapses of 
the eruption, when the affection is limited to 3 few tubercular or leprous 
patches, and in progressive ulceration of (he skin, iodide of potass having 
Jailed. Whenever the patient in a long course of syphilis is enfeebled and 
reaps little benefit from ordinary tonic or restorative treatment. In short, 
whenever the disease makes no progress without mercury, however late the 
stage or whatever the form, mercury should be tried. 
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The I>ength oi the Time that Mercury should be adminis- 
tered, — Mercury should be given, more or less continuously, for ai least a 
year alter infection. li symptoms be present at the end of that time, treat- 
; should be '.ontinued for about three months after the last of them has 
disappeared. During this period it will be often necessary to omit mercury 
for d. time. Iodide of potassium may be given in the intervals, and mercury 
resumed according to circumstances. 

The Effects of Mercury. — These are substantially the same by what- 
ever channel it is introduced. After absorption it is in part excreted in the 
urine, sweat, saliva, and intestinal mucus, but a portion remains deposited in 
the tissues. In small doses it is a touic, promoting the action of the liver and 
digestion generally. The aim should be to limit its action to the tonic effect 

When taken in syphilis it first relieves the languor that often precedes the 
eruption. If a rash be present, it grows pale, the spots sink down, and ulcer- 
ated sur&ces begin to heal. NeKt come the characteristic effects of the drug. 
The gums swell, grow tender and spongy, and the teeth ache when snapped 
together. The swelling quickly extends along the gums and the whole 
mucous membmne of the mouth. This condition is accompanied by fcetor of 
the breath, coppery taste in the morning, and increase of the saliva. All the 
useful effects of mercury are usually attained when the slightest possible sign 
of ils influence is betrayed by the gums. 

Salivation. — If the irritation become violent, the gums ulcerate, and the 
teeth loosen ; tenderness with swelling and throbbing of the salivary glands, 
and copious secretion of saliva accompany the other symptoms. These 
milder forms of mercurial poisoning are sometimes set up by inadvertence. 
Further effects are extremely rare at the present day. The symptoms are best 
relieved by discontinuing the mercury, and giving a smart purge of colocynth 
and sulphate of magnesia, followed by F. (40). The mouth should be fre- 
quently washed with F, {2 or 3), and cleaned several times daily with a soft 
brush, especially after eating, and the gums rubbed with powdered alum. 
Expostxre to damp and coid is not unfrequently the exciting cause of an 
attack of stomatitis in persons taking mercury. Salivation is not the constant 
sign of injurious action, for this may show itself as depression, sweating, loss 
of appetite, pulling, nervous irritability, anaemia, and eczema. 

Mercury is given mkmally in pills and mixtures and sometimes in pessa- 
ries and suppositories, F. (47, 64)- It is applied to the surface oi the body 
by mercurial vapor baths, inunction, subcutaneous injection, and by bathing 
in a solution of the perchloride. 

When mercury is administered to a person who has not previously taken it, 
the dose should be small and in a form least likely t^ irritate the bowels ; F. 
{50, 51, 52. 54) are suitable to begin with, the fact that women and lads are 
more susceptible to the influence of mercury than full-grown men being borne 
in mind. If blue pill be employed to produce the effect of mercury rapidly, 
it is best lo begin with F. (52) every night and morning, and three times by 
day. While this dose is given the patient should be seen frequently. When 
the mercury begins to be felt, the patient should omit his dose for a day, then 
vith about two-thirds of the quantity at first employed. 
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The Perchloride is ill-adapted for producing the requisite effect quid 
Hence it is belter suited to the later forms of the disease, where the a 
'mercurj- is required only to a very slight degree. A very useiul mode of | 
giving it is F. (55). It may also be combined with iron, as in F. (37). 

The Biiyanide is sometimes useful when other preparations of mercuiy dlft 
agree with the patient, F. (56). 

The Red Iodide is very useful in relapses of the scaly eruptions on the skd 

The Green Iodide, from the readiness with which it decomposes, often faill 
to produce any effect, and is apt to cause griping and purging. It may be 
used to replace the other forms of mercury, F. (49, 53). 

In Germany a preparation of mercury with sarsaparilla and aromatics, 
called Zillmann's Decoction, is much used. 

In the mermrial vapor talk, F. (i\ an atmosphere of steam and mercuric 
vapor is produced, which deposits on the skin a thin coating of mercury. 

It may be taken every nighi until the gums swell — after this, twice or thrice 
weekly. Salivation is not often induced by this mode of introducing 
mercury. 

Mercury may be injcded beneath the skin, F. (6r) ; but this mode is only 
to be recommended when other means fail, or where it is necessary to obt^n 
the influence of mercury as quickly as possible. 

Inunetion.— A scruple of mercurial ointment should be rubbed every 
night into some part of the body. The parts adapted for rubbing are the 
axillse, the sides of the arras, the thighs, and the flanks. Before commem 
the inunction, the skin should be well cleaned. In the morning a warm b 
of soap and water should be used before dressing. 

Mercurial friction escites in some persons an erythematous eruptio 

Iodine audits Compounds. — Iodine often fails to cure >■/• «, 
in conjunction with mercury or other medicines, it is the most valuat4 
remedy we have for the late sequela; ot syphilis. It is of value also in 
early stages, through its property of dissolving mercur)' that has been absorbed 
into the tissues and become inert 

Therapeutic Effect. — Iodine is chiefly beneficial at the late stages of 
the disease. It is appropriate for gummy swellings of the cellular tissue, for 
nipia, for affections of the bones, muscles, and viscera. In elderly persons, 
and those in whom the cachexia is strongly marked, or in the pseudoscrof 
lous affections of later childhood in inherited syphilis, iodide of potasa )s\ 
great service. Commonly the disease is simply controlled by the iodides, j 
breaks out again in a few weeks if they are discontinued. 

The general action of iodine is to stimulate the kidneys, the skin ) 
mucous membranes, and the absorbent system. 

The deleterious effects of iodine are shown at first on the mucous mei! 
brane, beginning with coryza, with pain in the frontal sinuses, congestion 9 
the conjunctivEe, and swelling of the eyelids, irritation of the fauces, j 
bronchitis. Irritation of the alimenlar)' canal is sometimes the chiet s 
torn. The skin maj' be the seat of eruptions of various kinds. The nc 
system is occasionally affected. 
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TTie fonn of iodine most used is the iodide of potassium. The amount to 
be given varies very much ; when administered in the early stages of syphilis, 
in conjunction with mercurj', or to increase or resuscitate its effects, the iodide 
may be given in doses of five to eight grains in two ounces of water or 
infusion of orange peel once a day before breakfast, or by combining two or 
three grains with each dose of mercury dissolved in a bitter infusion, F, (42). 
When given to produce its own effect, it is best to give it three or four times 
daiiy, F. (38). Many persons can bear only a very small amount without 
experiencing the evil effects of iodine ; others are insensible to small doses. 
In most, if not all persons, the influence soon diminishes, and the same 
amount of action on the syphilitic aSection can be secured only by frequently 
increasing the dose, or by discontinuing the use of the iodide for a short time. 
The risk of iodism may be sometimes avoided by combining ammonia or 
bromide of potassium with the iodide, F. (39). Ammonia also renders the 
iodide more active in persons growing accustomed to it. If the patient f>e 
much enfeebled, tartarated iron may be combined with the iodide, F. {41). 

The iodides of sodium and ammonium may be used when iodide of potassium 



The bromides 0/ potassium and ammonium are used either in conjunction with 
iodide of potassium or alone. They are serviceable where the system has 
become insensible to iodine, or in syphilitic epilepsy or other varieties of nerv- 
ous excitement 

Iodoform has been given with benefit in the later stages of syphilis. It 
may be prescribed instead of the iodides, or in cases where those preparations 
have failed, F. {S7a). 

Iron is much used to restore the system from its ansemic condition, and ia 
often required at some time during the progress of syphilis. F. (33, 34, 
37, 48). 

Cod-liver Oil is often necessarj-. 

Sarsaparilla. — The liquid extract is beneficial in enabling the patient to 
bear larger doses of iodide of potass than those he could take when dissolved 
in other menstrua. Some patients improve rapidly when sarsaparilla is given 
while they are taking or have recently taken prolonged courses of mercury. 

Opium is of great value in persons whose strength is worn out by pro- 
tracted disease, by severe courses of mercury, or by debauchery, starvation, 
and drunkenness. It is also necessary to allay the pain of periostitis and 
other local aflections. 

SPECIAL TREATMENT OF THE AFFECTIONS OF SYPHILIS, 

The SyphilideB commonly cause no discomfort. Sometimes, if the 
rash spread rapidly, it itches a httle. Soap and water allays this very well. 
Patients are often anxious to hide conspicuous sfKits on the face and neck, lor 
this they may use a litde rice starch or other simple cosmedc ; oleate of 
mercury and morphia may be painted over the spots. In the later eruptions, 
when the papules crack, ulcerate, or suppurate, the red oxide of mercury oint- 
ment, the pitch ointment, or zinc ointment may be used. For the obstinate 



34 SYPHILIS. 

chinks round the month F. (45) is serviceable. The spreading ulcers of I 
skin are usually benefited by iodoform ; or F. {63] may be applied, and c 
water dressing afterward used. 

Local fumigation by mercurial vapor is occasionally used to he^ nkenl 
the skin, or in procuring the subsidence of obstinate leprous or tubercolfl 
patches of eruption. 

In very exhausted persona the sores may be dressed with F. (2<)), 1J 
itching or smarting in psoriasis palmaris is relieved by equal parts of glycaifi 
and oil of cade used as a lotion, and glores worn at night When the ht 
falls, F. {30) may be prescribed, though new hair grows again readily if coi 
stitutional treatment be carried on. Cracks and ulcers about the nails sttonl 
be dressed with strips of mercurial plaster, or with red oxide of mercuty oiiM 
menl, Patches and ulcers between the toes are easily cured by frcqtid 
washing, dr)-ing, and wrapping round each toe a strip of lint spread. vH 
mercurial or other ointment, or soaked in black-wash, 

MucouB patches should be washed two or three times daily, wdl drin 
dusted with F. (58), and covered ivitb lint or rag. 

The Alimentary Canal.^ — /« //n mmiih, the ulcers should be totubi 
every other day with nitrate of silver, and the mouth washed with F. (» or^ 
especially after eating, to clear away morsels of food. The obstinate uIcqesI 
the fauces are quickly relieved by gargles of perchloride of mercury, F. f*^ 
F, (27) is also excellent as a wash for the mouth. The ulcers at Ihtf a 
the tongue are often kept up by being chafed against ragged teeth ; 
must be filed or removed. The acute inflammation of the fauces that som 
times accompanies the ulcers is relieved by inhalation of the steam c& iM 
water, into which a few drops of creasote or tincture of iodine have beC 
thrown. Lumps of ice in the mouth ease the drjness and pain. Pulveriae 
fluids, F. {4 or 31), may be inhaled when the ulcerative action has sprea 
over a considerable extent of the fauces and pharynx. When necrosis of tfa 
bones of the palate has occurred, and the fragments are loose, they must B 
removed, and the mouth frequendy rinsed with F. (26 or 27). 

The general treatment of the affections of the alimentary canal depend 
mainly on the condition of the patient, and the length of time that has elapse 
since infection. If he be in good health, and in a comparatively early period 
of the disease, mercury should be administered at once. In all cases whd 
the affection does not yield speedily to iodide of potass, it is advisable to tr 
the effect of mercury, though in extremely feeble persons the expetimoQ 
must be made cautiously. Whichever method of treatment is found to soc! 
ceed should be continued for some months, and in the case of visceral d 
until the patient is in firm bodily health. The best result often requires I 
occasional resort to iodide of potassium. 

The Air-passages.— The fcetid discharges of the nose require Irequ* 
cleansing widi F. (26 or 27), by means of the nasal douche. 

Follicular ulcerations and chinks just within the alie nasi are mtu 
relieved by keeping them constantly solt with red oxide of mercury ointmeil 
All the affections of the nose and air-passages are very much increased 1 
exposure to keen winds. 



; irritation caused by thd ulcers in chronic 
If the ulcers can 
■er Willi F^ (59}, 
lall blister on the 
When dyspncea is 



In the larynx, the spasmodic 
inflammation is relieved by iodine or creasote inhalations, 
be seen with the larj'ngoscope, they should he brushed < 
Dyspnoea and chronic irritation are often relieved by a 
throat, and dressing it with diluted mercurial ointment. 
urgent, laryngotomy may be necessary. 

Syphilitic disease of the lungs requires the same treatment as other kinds of 
phthisis, with the important addition of iodide of potass in large doses. 

The Affections of the Bones.— The pains in early nodes are ben- 
efited by spirit lotion and blistera. When suppuration really occurs, the 
swelling may be opened and poulticed. Otherwise, punclurmg the node u 
ahmys lo be avoided. 

The diseases of the bones, muscles, joints, and bursje are most readily con- 
trolled by iodide of potass, F. (38), given in slowly increasing doses, and 
continued for a considerable time ; small quantities of mercury should be 
added as the patient's strength will permit. 

In Affections of the Brain and Nerves, iodide of potash and 
tonics should be employed. Bromide of potassium is especially useful when 
the syphilitic disease of the brain causes epilepsy. F. (39). 

Affections of the Eyea. — Sores and mucous patches on the tyelidt 
must be n'ashed and anointed with the red oxide of mercury ointment. 
L.Oose lashes should be removed. 

Comeitis is generally arrested by mercury ; F. (50) is the form most readily 
borne. When the patient is an infant or very feeble, the mercury may be 
introduced through the skin. Iron, cod-liver oil, quinine, and a diet of 
which milk and cream form a large part, are best suited to leeble children. 
The eyes should be shaded, and bathed several times daily with F. (32). But 
the general specific and tonic treatment is of far more importance than an^ 
local application. 

Syphilitic Iritis. — The treatment of iritis is of great importance from the 
pain of the affection and the rapidity with which irremediable mischief is 
caused. Solution of atropine, F. (62), should be dropped on the inner 
canlhus of the eye twice a day, until the pupil is fairly dilated and the conges- 
tion of the iris subsides. Besides this the eye should be bathed with F. (32) 
used ivarm two or three times a day. The eyes should be protected from the 
light Opiates are sometimes required. If the pain be violent, leeches to 
the temple, and a fifth of a grain of morphia injected subcutaneously, will 
quickly relieve it. 

No time should be lost in getting the patient under the influence of mer- 
cury ; F. (52) must be given every six hours till the gums begin to swell, 
when the dose should be reduced to a pill night and morning, or only every 
night 

In the nodular or chronic form of iritis which occurs at a late period, and 
in the affections of the choroid and retina, iodide of potash alone, or with 
mercurial inunction or mercurial vapor baths, is the most effectual medicine. 
Very marked benefit also sometimes follows several small blisters on the 
temples dressed with mercurial ointment. In infantile iritis, mercuiy 



speedily procures absorption of the effused Ij-mph, if recent. Little 
treatment is necessarj-. 

AfTeotiona of the Oeuerati-ve Organs. — The treatment of syfhUi 
leslis is the same as that for other late forms of sj'phiiis. When the testis 
enlarged by gummy infiararaation after long infection, iodide of pot 
should be given, F. (38), in gradually increasing doses. Some cases are veiy 
little improved by iodide of potassium alone, and to prevent relapses it is 
always desirable to give mercury as well. 

The Uterus. — The local treatment of syphilitic disorders is the same as 
that for corresponding non-syphilitic affections, and is described in the chapter 
devoted to them. But constitutional treatment with iodide of potash and 
mercury is indispensable. * 

TREATMENT OF INHERITED SYPHILIS, 

To prevent the Descent of Syphilis brom Parent to Child.- 

The activity of syphilis in an adult usually continues for two years before the 
poison subsides into quiescence. But the disease also frequently regains its 
activity much later than this ; in which case, after the last symptoms have dis- 
appeared, there should be an interval of at least twelve montha before 
marriage takes place. Under any circumstances, the shortest period between 
infection and marriage ought to be three 3'ears. 

When marriage has already taken place, and the husband suffers a relapse 
before the wife is pregnant, he must at once desist from sexual intercourse, 
and from close embraces or kissing, and submit to renewed treatment of his 
disease. In the mean time his wife must be watched, that treatment may be 
applied as early as possible if events show it to be necessary. If the wife 
become pregnant when the husband has a relapse, both parents should be 
submitted to such treatment as their condition permits, but mercury should 
always be employed when it can be used with safety. By these precautions 
the child may sometimes be shielded from syphilis during its maturation in' . 
the womb, and the mother also cured of her disease. 

Treatment of the Child. — Mercury should always be given. Twice 
daily he should take a grain of gray powder with a little sugar ; while doing 
this the effect upon the bowels must be watched, and the dose diminished or 
combined with a grain of compound ipecacuanha powder, it any diarrhoea 
colic begin. 1£ the symptoms be not affected by this small quantity of gray 
powder, the dose may be cautiously increased to two grains ; but this amount 
is very likely to produce purging, and is not often necessary. Mercury 
applied extfrttalfy to children is less likely to cause diarrhcea than when given 
internally. It may be done by nibbing the ointment into the skin, or by 
spreading five to fifteen grains of mercurial ointment diluted with its weight 
of lard on a piece of flannel which the child should wear constantly round its 
vaisL The ointment should be renewed everj- night, and the child's skin 
carefully washed with soap and water every third or fourth night before the 
flannel is replaced. The nostrils must be cleared regularly with a camel-hair 
pencil dinned in water, and excoriations touched with the ointment of red' 
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oxide of mercury. The mouth must be carefully cleaned after each meal 
with warm water and a small piece of sponge on the end of a stick ; excori- 
ated surfaces and aphthous patches being touched with solution of borax, 
F. (60). 

Management' of the Diet. — ^Whenever the mother can suckle her 
child she should always do so. The risk of communicating syphilis renders 
it impossible to employ a wet-nurse, and hand-feeding must be employed 
entirely when the mother has no milk. The meals must be given at stated 
intervals, every two, three, or four hours, according to the age of the child. 
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CHAPTER I. 



DESCRIPTION. 

Chancbe, or the local contagious sore, is produced by inoculating its dis- j 
charge on a breach oi surface. Often coexistent with syphilis, it may b 
nevertheless considered distinct from that disease, as it causes no constitu- | 
tional symptoms. It has no period of incubation ; it begins to irritate imme- ! 
diately, but the activity of its progress varies very much in different persons. I 
It is generally discovered as a minute but well-defined spreading ulcer, about I 
five or six days after contagion. It always causes destruction of the tissues I 
around the point of inoculation. There are three varieties. In one, the J 
sore reaches through the whole thickness of the skin or mucous membrane, 
has an irregular form, and sharply cut edges ; the floor is not hardened, but I 
spongy and covered with thick pus. Another variety is very shallow, or I 
prominent with spongy granulations over the surface. The third variety is 
produced by the changes of acute inflammation and rapid destruction of 
tissue. The leading characters of the local sore are, suppleness of the base, 
sharply defined area, irritating and abundant discharge, consecutive inocula- 
tion of this discharge and the production of fresh sores ; lastly, activity and 4 
liability to spread. 

In men the furrow behind the glans penis, in women the fourchette and * 
entry to the vagina are the favorite localities. Ulcere about the neck of the 
uterus are seldom true chancres, though undoubtedly they are so occasion- 
ally. The main complications of chancre are infiammation, rapid sloughing, 
and slow prolonged phagedena. The first is a consequence of irritation from ! 
violent exercise, debauchery, or other cause. The second is produced by the I 
same irritation acting on a very feeble or exhausted condition of the body. 
The slow phagedena also generally occurs in debilitated persons, but its excit- 
ing cause is obscure. 

The diagnosis of the local from the syphilitic sore depends mainly on thel 
absence of incubation ; the activity of the ulceration ; the tendency to multi- I 
plication ; the aspect of the ulcer ; the absence of hardness in the base ; theJ 
readiness with which it inflames and spreads; and the ease with which J 
it is repeated on the same person time after time. Herpes preputial is, fissuregj 
and excoriations are all distinguished by their readiness to heal when kepti 
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clean. Mucous patches when nJcerated often closely resemble chancres, but 
the presence of syphilis elsewhere distinguishes them. 

The prognosis is good, as this sore usually heals in six or eight weeks, when 
kept clean and free from irritation, but in much less time if appropriately 
treated. The phagedenic form may, in exceptional cases, last for months, or 
even years, 

BubC^There are two varieties ; one, simple lymphatic abscess from irri- 
tation ; the other, the virulent bubo, which may be caused either by accidental 
contamination of the open abscess with matter from the sore, or by absorption 
from the sore itself, and transmission of the virus along the ducts to the lym- 
phatic gland. The gland always suppurates, and the matter, when it escapes 
from the interior of the gland, communicates to the abscess the characters of 
the original sore. Bubo from direct irritation of venerea! matter without 
chancre has been supposed possible, but that swelling of the glands is prob- 
ably due to strain or irritation of that kind. It was called by the French 
Babon dembUt. The lymphatic vessels, as well as the lymphatic glands, some- 
times inflame, and small abscesses may form along their course, leaving tedi- 
ous sinuses. 



CHAPTER II. 

TREATMENT. 



Sevsre exercise, stimulating diet, wine, atad especially venety, must' 
always avoided. The horizontal position greatly promotes healing of the sore 
and lessens the risk of bubo. Erections at night may often be prevented by 
the last meal being a light one, 

Ziooal Treatment of the Sores.— All chancres are best treated with 
iodoform ; under its use health)' sores heal rapidly, creeping sores generally 
cease to spread, and sluggish ones take on healthy action. The sore should 
be washed twice a day, dried, and sprinkled with powdered iodoform, or 
painted with an ethereal solution, F. (Sja), and covered with a piece of Hnt 
or wool, over which oil-silk should be applied if the sore be situated on an 
outward part, like the dorsum penis or groin. When iodoform is not used, 
weak solution of sub-acetate of lead, F. {21), or black wash, F. (24), may be 
used to soak the lint with which the sores are dressed. The penis should be 
supported in a suspensory bandage or handkerchief against the abdomen. If 
the sore be underneath the foreskin, lint should be so interposed that the skin 
does not touch it. In women strips of lint should be laid between the labia 
and in the folds of mucous membrane round the vagina. A pledget of cotton 
wool dipped in some weak astringent (sub-acetate of lead, sulphate o( copper, 
alum, or bora.t) ma.y be placed in the entry to the vagina. CEdema of the 
vulva is best managed by allaying the irritation with frequent washing and by 
lying down. 

Chancre Drithin the Urethra requires salines, and copious diluent 
draughts. A solution of sulphate of zinc, F. {14), should be injected twice 
daily into the urethra, into which a shred of lint is also inserted till the chancre 



*^^ 



40 CHANCRE. 



Stricture develop froiii>'^H 



heals. A catheter should be occasionally passed, lest a stricture d 
the cicatrix. 

Chancre under the Foreskin -with PhlmoBla must be treated by 
syringing F. (ti or 22) between the glans and the foreskin several times daily. 
This is best done with a syringe holding one or two ounces and having a. noz- 
zle two inches long. Inflammation with phimosis is treated on p. 49. J 

If a Chancre slough or become phag^edeuio, and iodoform alons.i 
fail to arrest its progress, the patient should be kept in a hip-bath (98° Fahr.) " 
for nine or /e>t hours a day. care being taken that the affected part is thoroughly 
immersed. The bath must be continued until the sore becomes healthy. 
During the night iodoform or other dressing may be applied. If phimosis be 
present, the prepuce, together with all loose sloughy tissue, should be removed 
before the jratient is put into the bath. Persulphate or perchloride of iron, or 
the actual cautery, may be used in cases of severe haemorrhage. Caustics are 
very rarely needed. Ricord's paste, F. (46), and the strongest nitric acid are 
best adapted for this purpose. Before a caustic is applied, the sore must be 
freed from loose sloughs, and well cleaned and dried. The escharotic must 
be thoroughly laid on with a stick or a glass bmsh to the whole of the diseased 
surface, as well as to its edges. The galvanic cautery or hot iron may be used 
where a large amount of tissue has to be destroyed. When dealing with large 
sores, ether or chlorofonn should be administered. The after treatment con- 
sists in the application of a poultice or water dressing ; when the eschar has 
separated, iodoform should be used. Patients with sloughing phagedena 
always require tonics, F. (35), opium, and good diet 

Treatment of Bubo. — On the first appearance of pain and swelling in 
the groin, the patient must desist from exercise, if he have not already done 
so, and should lie in bed as much as possible When the glands are swollen 
and painful, cold applications often a^ravate the pain, in which case hot 
fomentations must be employed Not unfrequently these precautions suffice 
to allay. the irritation when it is not due to absorption, But if not, rest, con^ ■ 
stant poulticing with- linseed meal, and fomenting with hot water must fa 
maintained to promote suppuration. 

Presstirt wilt often disperse very slowly forming buboes, which are composed'* 
of enlarged glands and congested cellular tissue with little tendency to degen-« 
erate into matter. A thick pad of cotton wool or folded lint should be adjusted ■ 
over the swelling, and kept in position by a firm spica bandage or by strips of I 
plaster carried round the body and thigh. The patient should avoid exercise 
during this treatment Plasters of iodine, of belladonna, or of mercurj 
spread on leather, may be applied underneath the pad. Again, when buboes 1 
have been opened, and are non-virulent, the closure of the abscess is greatly .1 
hastened by applying pressure over the dressings. 

FwiVan/r are serviceable at various stages of the bubo's progress, but most. 1 
advantageous when the glands remain enlarged after the chancre is heated. 
But if irritants be applied to the skin over glands already swelled by the irrita- 
tion of a sore on the genitals, the probability of abscess is increa.sed. Thus 
the custom of painting the skin over tender glands with iodine is delusive and J 
injurious. 
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Incisians should be made as soon as the swelling fluctuates, for the pus must 
come out, and burrowing of matter under the skin is lessened by giving it free 
exit It is in most cases best to make a small vertical opening into each 
pointing part, that every focus of matter may be drained. A scrap of lint 
should be inserted into each incision to prevent the wound from closing before 
the matter has drained away. After a few days, the contraction of the abscess 
may be hastened by injecting some astringent, F. (23), into the sinuses 
morning and evening. 

If the abscess have been converted into several fistulae, they should be opened 
freely with a director and bistoury. Afterward the channels must be filled 
with dry lint until suppuration begins, when the granulating surfaces must be 
dressed every day with strips of lint, laid in the bottom of the wound. T^e 
patient's usually debilitated state of health requires tonics and good diet 
Sometimes a mass of enlarged glands lies at the bottom of the wound ; they 
should be destroyed by caustic, and the wound well poulticed. Any borders 
of skin which overhang the wound and are much undermined may be cut 
off with scissors. 

If the bubo be virulent, the treatment must be similar to that of chancre. 
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GovoRtmrA in males is cootagioos puraleot inflamtnatinn of tbe uie 
and lis continoations ; but it oaasionally attacks other mucous saibtxs, t 
coQ)uoctiraI and rectal for example. Certain rheumatoid affections abo at 
it now and then ; namely, inflammation of the joints, eyes, and synoiial 
barve. The chief caiua of urethritis are gononhceal contagion, and exoesive 
irritatkn of the urethra through sexual excitement and other causes. Aciid 
dischaiges in the female, which Iiave not arisen from contagion, may excite J 
urethritis in the male. fl 

The KoJ of urethritis is at first the urethra as br as the fossa navicnIaTi%fl 
thence It travels down to the bulbous and membianous parts. It usuallffl 
proceeds no further, but dies away gradually, leaving patches of the mucoufl 
membrane here and there still inflamed. In certain cases it extends to thttJ 
prostate and cellular tissue about the urethra, to the neck of the bladder aodfl 
the epididymis. ■ 

The anatomical changt in the mucous membmne is general uniform congeS*fl 
tion in the acute stage ; as inflammation subsides, the surface is marked Iqn 
patchy redness, arborescent and ponctiform congestion, fine granulationsB 
sometimes reaching to the size of warts. After a time induration and con-9 
traction of the mucous membrane and submucous tissue may take plac^l 
causing .stricture and irregularity of the urethra. fl 

GouiTBe. — In the first stage itching, redness, slight serous discharge, andfl 
smarting on making water are leading symptoms Presently, swelling, copi-l 
ous yellowish-green dischaige, smarting pain in the urethra, and aching isl 
the penis, perin^eum, and groins come on. Painful micturition and erecdo&sfl 
at niglil are frequently, and general febrile disturbance sometimes, present^l 
Naturally, the disorder subsides by the -gradual cessation of the symptoms jm 
but it in Irequenily |jro!onged or brought back to its first intensity by neglect^ 
ing the precautions necessary to prevent irritation. There are often deviations 
from the ordinary course in the quantity of discharge and in the severity of thft9 
symptoms, which depend on the piatient's constitution and habits. The dis-A 
order Urminales in three wars — cessation of pain and discharge ; cessation o9 
pain and diminution of discharge ; and cessation of all the symptoms, excepM 
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ft mhiQte quantity of serous discharge or gittl. This scanty dischai^e is most 
commonly caused by chronic iotlammation at one or two places of the urethta 
after acute urethritis. Sometimes a stricture, a small wart, or a relaxed pros- 
tate secretes shreds of mucus, and thus causes gleet 

The diagnasti between urethritis from contagion and urethritis from other 
causes is often impossible when none oi the complications peculiar to gonor- 
rhoea are present, but this is of minor importance ; the treatment is similar tor 
both. Urethral chancre causes a discharge from the meatus, but the ulcer can 
be seen when the urethra is examined. Syphilis may accompany urethritis, 
and a slight muco-punilent discharge from the urethra without pain or much 
iweiling is occasionally present during the period of initial lesion in syphilis. 
This discharge always subsides spontaneously in a week or two, Balanitis is 
easily distinguished by the absence of urethral dischai^e. It is often present 
with and caused by gonorrhcea. Abscess of the prostate or periiweum may 
cause purulent discharge from the urethra ; the history and condition of the 
patient distinguish the origin of the discharge. 

Th^ prognosis is favorable if precautions be taken early, but gonorrhcea is 
the predominating cause of stricture, and may inflict many severe conse- 
quences and complications. 

Tho Treatme&t of simple urethritis is abortive and systematic Abor- 
tive treatment strives to cut short tlie disorder with strong caustic injections, 
or lai^ doses of specifics l)efore acute inflammation arrives ; it is rarely suc- 
cessful, and not free from danger. It should never be tried when the con- 
gestion and plentiful dischai^ show that the preliminary stage is past. SysU- 
matic treatment first removes all sources of irritation, and allays the acute in- 
flammation. Abstinence from alcoholic liquors, sexual excitement, and severe 
exercise should be insisted on. Cleanliness should be strictly observed, and 
the penis and testes supported in a supensory Irandage. In the acute stage 
the bowels should be kept freely open, and F. {43) taken several times daily. 
Tepid baths are useful. Pamful miduritiott is often relieved by immersing 
the penis in ice-cold water during the act For the relief of ehordee, F. 
(57 or 65) may be prescribed ; strychnia in doses of ^ to ^ of a grain twice 
or thrice daily sometimes prevents it When all pain on passing water has 
ceased, when the discharge is thin, white, and much diminished in quantity, 
and reflex irritation has subsided, the remaining chronic infltflumation may be 
cured by copaitra, F. (10), or cubeba taken internally, or by astringent injec- 
tions applied locally, F. (5 to 13), But recourse should not be had to these 
remedies when there is smarting on making water, copious greenish discharge, 
or dull red congestion of the urethra. Oil of yellow sandal wood, F. (44)1 
much resembles copaifra in its action, and though less trustworthy, is some- 
times borne by the stomach when the latter is rejected. It is also less 
likely to cause erythema balsamica. Besides injections of various kinds, the 
passage of bougies is a valuable means for stimulating the mucous membrane 
in cases of gleet They should be passed often enough to rekindle some of 
the acuteness of the inflammation, and then laid aside for a time. Stimulant 
preparations are sometimes spread over their surface to increase their activity, 
and possess a certain amount of value. In cases of obstinate long-standing 
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discharge, the patient should be dtoronghly examined before any treatment it 1 
instjtoted, and kept some time nnder observation while his habits are regu- i 
lated, diat the urethra may recover from the influence of any previous unsuc- 
cessful treatment This being done, and the cause of the discharge being 
ascertained, the treatment should be energetically apphed, and continoed a- 
snfficient length of time. 

CoxFucATioNs. — Balanih's ts inflammaticin of the saiface of the gIaii»J 
penis ; poiihiiis, inflammation of the inner sarface of the prepuce ; Ibey a 
common in uncleanly persons with a narrow foreskin, especially when attadtedfl 
by gonorrhoea. Adhesions of the prepuce to the furrow and neighboring p 
of the glans are frequently caused by posthitis. The disorder is easily aUayc 
by frequent syringing underneath the foreskin, and relieving constriction it^i 
necessary. 

In phimoi 
In paraphim 
conditions ( 
(See page 49-) 

ReUntion of urine m^y come on at any time ; it is due to violent congestion 
and reflex muscular spasm of the urethra. In the early attacks of gonorrhoea 
it is generally simply this, but in the later attacks there is usually some penna- 
nent stricture also. Sedatives, warm baths, and pui^tion should be tried, 
and a soft fiesible No, 6 catheter passed without delay if speedy emptying; of ] 
the bladder be imperative. 

Inflammation of Ike lympkatir glands and vessels is not infrequent ; the first 
causes sympathetic bubo, the latter produces painful enlargement of the J 
lymphatics in the skin of the penis, and also general solid cedema of the I 
cellular tissue ; these usually subside in a few days, when the irritation is, J 
allayed. 

Hemorrhage from the urethra through rupture of the congested vessels dur- k 
ing gonorrhosa is frequent, but very rarely otherwise than beneficial. When / 
copious, it must be stopped by ice-cold applications, by injections of ice-cold J 
water, or oi a diluted solution of perchloride of iron, and by pressure. The J 
corpus spongiosum and corpora cavernosa sometimes inflame, causing violent, I 
pain and irregular erection, and sometimes permanent induratioti at the J 
inflamed spots. 

Abscesses about the urethra result in several ways : the most common is by. I 
suppuration of the follicles and mucous glands beneath the mucous mem- 
brane. They are generally found near the glans or near the bulbous part ; 
in the latter case they make perinjeal abscesses which point in the perinsum, 
are liable to open into the urethra, and allow the escape of urine into the 
cellular tissue. Sometimes the abscess is due to inflammation of Cowper's j 
gland ; in that case it is closely connected with the bulb. As soon as they | 
begin to point the abscesses should be opened. 

Proslalilis is a severe complication ; it causes swelling of the prostate, pain^-J 
ful slow micturition, often complete retention, sense of fulness or weight ata 
the anus, and sometimes great irritation of the bowel with constant desire to \ 
defecate. Prostatitis may run on to abscess, and usually leaves peimaneni 
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ilargement of the organ. If suppuration lake place, the p^n , increases ull 
'■ftie matter escapes, then sudden relief follows. The abscess gCR^l^iiipmS* . 
into the urethra, and the pus comes away with the urine ; but it may 'also 
open into the rectum, the perinseum, or the bladder, If urine or fseces get 
into the caverns made by the abscess, they keep up much irritation, which 
flometimes produces a fatal termination, and always greatly defers the recov- 
ery. The trealmeni of prostatitis is to allay the irritation by hot baths, 
fomentations, and opium, while the regalar passage of a catheter to relieve 
the bladder is usually necessary. Abscesses, when fluctuation is evident, 
must be opened in the rectum, or in the perineum. The chronic enlarge- 
ment with gleety discharge is best managed by careful attention to the health, 
and by counter- irritation continued a long time. 

Inflammation of the Mucous Membrane of the Neck of the Bladder is much 
more frequent than the last complication. The chief symptoms are constant 
desire to void urine, the drops passed last being often purulent or bloody, 
intense scalding after micturition, and violent spasmodic contraction of the 
muscles at the neck. It comes on during the later stages of gonorrhcea, and 
is generally due to fresh irritation of the urethra, but not always. It is very 
prone to relapse. In very rare cases it spreads to the whole of the bladder, 
and even to the kidneys. It is best treated by rest, alkaline demulcent 
drinks, warm baths, and opium suppositories. 

Epididymitis is the most frequent complication of gonorrhcea. It is likewise 
often excited by fresh irritation, and is most common in the third and fourth 
weeks of the discharge. The inflammation travels to the lower part of the 
epididymis, by extension from the prostatic part of the urethra along the vas 
deferens, and the congestion extends thence to the tunica vaginalis and the 
scrotum, the testis itself being less severely implicated. The right and left 
organs are attacked with about equal frequency. Now and then both 
epididymes are inflamed one after the other. The symptoms consist in 
swelling, violent pain, aching, and extreme tenderness of the epididymis, 
■which continues after the pain has ceased. The ecrotum gets tense and 
shiny, the tunica vaginalis fills with serum (acute hydrocele). If the epididy- 
mis be examined in this state, the vasa efferentia and vas deferens are found 
to be congested and embedded in plastic matter effused around them, which 
also fills their interior and blocks them up. In a week the symptoms change 
by the pain ceasing, the tenderness lessenmg, and the swelling disappearing. 
Some weeks elapse before the tenderness is all gone, and some months before 
all swelling subsides, that at the tail of the epididymis being most pwrsistenL 
When both cords are attacked they may become obstructed, and the patient, 
while they are impermeable, is sterile. The treatment of epididymitis consists 
in absolute rest, fomentations and opiates, puncturing the tunica vaginalis 
when tense, and allaying the febrile disturbance with febrifuge medicines, 
F. (43). Painting the surface of the scrotum with collodion once daily, in 
cases of moderate severity, gives great relief. Venesection or leeches may be 
used if the fever be high and the congestion of the scrotum very great. The 
enlargement which remains after induration may be left to itself, as it will in 
time subside, or its departure may be assisted by^iressure applied by strap- 
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ping the testis. Iodide of potass is given inte 
the absorption of the exudation. 

Gonorrhtsa may t^lack the rectum ; it is obstinate and difficult to cure, requir-l 
ing very frequent washing and syringing to clear away the discharge aa icfl 
collects. 

Two distinct disorders of the eye depend on gononhcea. The one is violetA 
conjunctivitis caused by the application of matter to the eye (purulent ophthal- 
mia) ; the other is a rheumatoid inflammation of the lining membrane ol the 
anterior chamber, Iris, and sclerotic, which, without obvious cause, attacks 
certain persons if they have urethritis. The course of the latter disorder is 
sometimes severe, and generally very painful. It affects both eyes in turn, 
and is liable to relapse again and again. The gonorrhceal origin of these dig- I 
orders does not affect their treatment, which is that suitable to pumlenn 
ophthalmia and rheumatic iritis respectively. ^ 

The joints, synovial bursa, fascia, and great nerves are also often the seat ol 
rheumatoid inilammation in those liable to this complication. They much 
resemble ordinary rheumatism in their course and symptoms, and anti-rheu- 
matic treatment is often most efficacious. Some patients derive no benefit 1 
from these medicines, but are relieved by copaiba and cubebs, and medicinea I 
having power over urethral discharges. 

Acute sympathetic bubo is a not infrequent accompaniment of gonorrhcea. 
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GoNOKRHiEA in woman consists primarily of contagious catarrhal inflamma-'J 
tion of the vulva and vagina, extending to the mucous membranes connects 
therewith, but with less liability to rheumatoid inflammation of the AbFonrl 
tissues frequently seen in males. 

Vaginitia is acute and chronic The inflammation begins at the foivl 
part of the vagina, and extends over the vagina to the uterus, and over th*. 
vulva to the urethra. In doing this it sometimes produces abscess of acces^J 
sorj' parts, such as Bartholine's gland or the lymphatic glands. 
uteri and the urethra it becomes chronic and very obstinate, 
the surgeon the acute stage is frequently over, and the chronic cata 
remains. 7'^« rawjej are chiefly contagion ; next, violent sexual indulgence I 
rape, the irritation of foreign bodies left in the vagina, and certain disorder^ 
such as measles. Chronic catarrh, beside being a relic of gonorrhoea, is coin- ] 
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congestion of the pelvic blood-vessels, 
genitals, with heat, itching, smarting \ 
the sacrum and loins. The mucous i 
first, it secretes thin, transparent mucus 



ised to cold and damp, and subject to 
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Studded with little eminences (vaginitis granulosa). This condition is espe- 
cially well seen if the patient be pregnant The inflammation subsides by 
becoming chronic ; the pain, swelling, and congestion cease, but the dis- 
charge, though less creamy than before, reanaJns plentiful. It is usually 
secreted in the cul de sac, or in the cervix, or some other part less easily 
cleared than the anterior part of the vagina. The diagitosis of vaginitis 
depends on the swelling and red congestion, in the acute stage ; on the 
partial congestion, excoriation, and copious discharge, in the chronic stage. 
The discharge may come from the cervis, or it may come from an alscess in 
the wall of the vagina ; but the introduction of the speculum soon makes this 
clear. The distinction between vaginitis from contagion and vaginitis from 
non-specific irritation is often difficult, and sometimes impossible ; it generally 
has a contagious origin if there be pus in the urethra also. The prognosis is 
favorable; sometimes the disorder is cured before it becomes chronic, and 
dangerous complications are very uncommon. Great difficulty exists in 
deciding whether a particular discharge is likely to communicate disease. 
Probably any discharge, however scanty and serous it may be, will be again 
contagious if increased by accidental irritation. 

2%t irealmmi during the acute stage consists in allaying irritation by resrtn 
bed, warm baths, frequent injections of warm water, and moderate purga- 
tion. When the congestion has subsided, an astringent injection, F. (15 to 
19), should be used, and alum or tannin in powder applied, by means of the 
speculum, to the interior of the vagina. Copaiba and cubebs are useless in 
treating vaginitis ; the only general treatment of any ^ulue is regulation of the 
health and habits of the individual. 

Complications. — Among the earliest is vubiiiis ; the labia and clitoris grow 
red, swell, and a fcetid discharge is secreted. If irritation be allayed, the 
inflammation subsides in a few daj's. Sometimes, when neglected, it causes 
ulceration of the parts, or abscess in the groin. 

Vreihrilis is the most constant, and, according to some, an inevitable conse- 
quence of gonorrhceal vaginitis. It is rarely acute enough to cause much 
irritation. It is marked by itching and smarting at the meatus, which is red 
and swollen. A purulent or mucous discharge oozes or can be pressed from 
the passage, unless the padent have just micturated ; even then a litde can be 
found in the ducts of two glands which open close to the meatus. This dis- 
charge is very persistent, and probably continues a source of contagion for a 
long time after the dischai^e from other parts has ceased. Unlike male 
urethritis, inflammation of the female urethra does not excite cystitis. Tht 
trealtnmt is frequent baths, weak astringent injection, and the application of 
caustic, either in a concentrated solution, or by a pencil of solid nitrate of 
silver. 

In acute inflammalion of the cervix and os uieri, the neck of the uterus is 
swollen, red, and often excoriated about the os, whence a copious discharge 
issues, at first clear and viscid, then purulent This subsides to a thin mucus, 
and either shortly ceases, or more commonly passes into chronic catarrhal 
flux, that lasts an indefinite time, and long retains its contagious quality. 
Acute inflammation of the cervix is best treated by'complete rest, warm baths. 
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warm injections, and saline aperients. In the chronic stage its treatment is 
that of uterine catarrh. 

Metritis^ perimetriHs, and avariiu are observed in a certain number of cases, 
but these are rare consequences of gonorrhoeal inflammation of the mucous 
surfaces^ and have no peculiar characters when originating in this way. 



ACCESSORY VENEREAL DISORDERS. 



IN THE MALE. 

Warts occur most frequently in the furrow behind the corona glandis, 
whence they may extend over the inner prepuce and glans into the meatus 
nrinarius. For treatment, see page 50. 

Herpea prepatialia is a constitutional disorder, but probably Eome- 
times excited by simple irritation. More often, however, it resembles a neu- 
rosis, the attacks being repeated with tolerable regularity, and each being pre- 
ceded by disordered digestion. The affection manifests itself by circumscribed 
reddening and itching of the inner surface of the prepuce or glans penis. The 
red area is beset with a group of minute vesicles, at first colorless, then yellow, 
which soon break into very shallow sores that hea! quickly if ihe irritation be 
allayed, but if neglected, they may, like chafings, cause inflammation and 
even sloughing of the prepuce. 

Chafing of the surface of the glans penis and lanralion of the membrane 
lining the furrow behind the corona are often mistaken for chancres by the 
patient ; if neglected they cause swelling and phimosis. They are distin- 
gnished from chancres by their shallowness, irregular lacerated shape, and by 
the smarting and itching which follow a few hours after intercourse. Unlike 
chancres, they quickly lose their irritation if kept clean. 

Phimosia.— Persons with a long and narrow prepuce are liable to acci- 
dents during intercourse. In one, the opening of the prepuce j/AXt by being 
forced back over the distended glans penis ; the chinks so produced radiate 
round the orifice. They are slow to heal, and not unfrequently afford an 
entry to syphilis. 

Faraphlmosls is a second accident ; the long foreskin is thrust back 
behind the glans, where the orifice of the prepuce girdles the penis like a tight 
ring ; much swelling and great pain follow, until sloughing of the nipped parts 
relieves the strangulation. 

Besides laceration and constriction, phimosis predisposes to congestion, 
suppuration, even sloughing of the foreskin, a common occurrence where there 
is gonorrhtEa or chancre within the prepuce. 

When the foreskin is inflamed, cold-water dressing and frequent syringing 
between the glans and the prepuce are necessary. The constricted or brawny 
parts should be relieved by incisions. The chinks should be occasionally 
toached with nitrate of silver. ITie pftraphiiposis muaBft ihrno^piCpyaivfi- 
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R^ERS. 



ing the fofeskin forward. The best way to do this, is to nip the penis behind J 
the constriction between the fore and middle fingers of both hands, and then I 
compress the swollen glans with thelhumbs, till it is small enough to slip I 
through the tight foreskin. If the foreskin has been behind the glans long J 
enough for the strangulation to be liberated by ulceration, it is better simply ' 
to release any tight bands that may remain, and when the parts have healed, 
to trim away the deformities. If the prepuce has been brought forward, 
and is long and narrow, it should be circumcised ; if contracted by scars or 
chronic inflammation, the margin should be slit up sufficiently to allow it to 
slip backwards and forwards easily. 

Rupture of the Frenum or of the Meatus uriuaiiua is a com- 
mon accident during intercourse if the frenum be very short When torn 
through, the hemorrhage is sometimes very smart, especially if the meatus be 1 
lacerated. A ligature may be used when the aitery of the frenum is the 
bleeding point. 

If the shortness of the frenum render intercourse painful, it should be divided J 
by passing a narrow straight bistoury underneath it 

Rupture of the Erectile Tissue of the penis, with extravasation of \ 
blood, or haemorrhage from the urethra, sometimes proceeds from violoit I 
repeated intercourse ; it also occurs during the chordee and distension accom- I 
panying acute urethritis. The amount of blood lost in this way may be very I 
great, and cause syncope — even death. 

Sometimes the urethra is not ruptured, and the blood then percolates into J 
the corpora cavernosa without escaping by the urethra. The //■«3/w«f/ consists 
of complete rest in bed, cold to the perinieum, and ice-cold cloths round the 
penis. When there is urethral haemorrhage, a Na lo silver catheter should 
be passed, and the penis bandaged firmly round it Striaure of a troublesome 
kind is a very frequent result of this accident 



IN THE FEMALE. 

"WtU^B do not owe their origin to any specific secretion, but arise from 
continual moistening of the parts with unhealthy discharges. Thus gcmorrhoea 
and syphilis, especially the former, are frequent causes of warty growths. | 
"Warts do not secrete a discharge that will reproduce them on other individ- 
uals. Probably a peculiarity of constitution or a certain predisposition is 
necessary, as well as the exciting causes, to produce ivarts. The external 
genitals are their most frequent seats. Small warts may be snipped off with 
scissors, and the bases cauterized with lunar caustic. For large mas3es,«the 
, ^craseur, or galvanic wire loop, should he used. Caustics are very useful. 
Nitric acid and glacial acetic acid are both very manageable. Chromic acid 
is more powerful than either of the two preceding ; when used undiluted, it I 
destroys the tissue instantaneously, but causes far more violent pain than nitric I 
acid. The strong liquor plumbi subacetatis, applied daily to the warts, some- f 
times causes them to wither slowly, and is painless. But whatever application I 
is used it i* fsswitia! "tfiat ihe siir&c^ be k^t dt^-. 



IN THE FEMALE. SI 

Abscess in Bartholiae's Gland may be distinguished from abscess in 
the cellular tissue of the labium majus, hy its being limited to the furrow be- 
tween the labia, and by its pointing on the inner side of the nympha, or in 
the furrow. 

T/ie irtalmtnl consists in warm fomentations and poultices. If the abscess 
point between the labia, it should be freely opened. The matter is often eracu- 
ated through the duct ; it usually does not cause very much pain, and may 
then be allowed to open spontaneously. 

Phlegmonous abscess in the labium is caused by violent interccmrBe, 
or injuries of the labia from other causes. It also very commonly follows the 
irritation of chancres, follicular inflammation, gonorrhoea, or neglect of clean- 
liness. The matter should always be let out as soon as fluctuation can be 
detected. 

Inflammation of the Follicles of the Vulva begins with the 
formation of small projections on the nymphas, prepuce of the clitoris, and 
both surfaces of the labia. The little eminences in a day or two become pus- 
tules, which break and leave small ulcers with sharply cut edges. In a short 
time, if the irritation be allayed by rest and cleanliness, they heal. 

Ulcers of the Os Uteri are commonly produced in the course of in- " 
flamraalion of the mucous membrane of the ceruis ; hence tliey are a very fre- 
quent venereal complainL 

There are three varieties, the erosion, the indolent granular ulcer, and the 
f ungating ulcer. 

The erosion consists in denudation of the epithelium of one or both lip of 
the OS tincae. A glairy discharge trickles from the os, and very commonly 
there is also a purulent discharge from the ragina. 

At this stage the erosion is easily cured, but if left, it soon becomes an 
indolent ulcer. In treating it, the inflammatiou or irritation of the mucous 
membrane must be allayed by frequent injections of warm water or weak solu- 
tion of borax, F. (19), and the congestion removed by rest, simple die^ and 
mtiderate purgation. If the cervix be tender to the touch, with pain in the 
sacrum or groins, four or five leeches should be applied. In five or sis days, 
when the irritation has been subdued, the injection should be made astringent, 
F. (15 to 18). The speculum should be passed, and the whole surface of the 
cervix painted with F. (59). When this is done, a plug of cotton wool should 
be inserted into the vagina, to prevent the walls from chafing the eroded 
surface. The most important part of the treatment consists in the regular use 
of injections twice or thrice daily, and the application, every four or live days, 
of a strong astringent to the cervix. TTie general health must also be promot- 
«dby plain diet, tonics, fresh air, and moderate exercise on foot, with much 
r^t in the horizontal position, regular evacuation of the bowels, and abstention 
from sexiul intercourse. 

The granular ulcer forms when the disorder which produced the erosion is 
allowed to run on unchecked. It often estends into, the interior of thecenix. 
The uterus is sometimes acutely inflamed, but more often is hard and enlarged 
from chronic congestion. In cases of long standing the ulcer deepens into a 
considerable cavity, or puckers the entry with cicatrices where it partially heals. 
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The /ungating uktr is a variety ol the long-standing ulcer, and is formed by 
the granulations growing to a laiger size. They bleed frequently, especially at 
the menstrua] period. 

Besides tlie general treatment and astringent injections recommended for ero- 
sion, the granular and fungaling sores often require the regular application of 
caustia Solid nitrate of silver may be gently laid on once or twice a week ac- 
cording to the effect produced. When nitrate of silver has no effect on the ! 
sore, the Vienna paste or the acid nitrate of mercury may be applied ; if strong ' 
caustics be used, the excess should always he washed away by injecting a stream ■ 
of water through the speculum. There is always risk of causing metritis by | 
caustic applications, especially when they are used near the menstrual period. 
Hence they must be adopted only when the ulcer has no tendency to heal, 

Ohrouio Uterine Catarrh or Iieucorrhcsa may be the result of 
gonorrh(Ba extending to the uterus, or produced by the congestion accompany- 
ing excessive venereal indulgence. The most important symplom is a persist- 
ent viscid dischaige like white of egg, producing little irritation of the parts ! 
over which it fiows, wherein it differs from vaginal discharges, which are very 
often irritadng ; the chemical reaction is alkaline, that of the vaginal discharge 
being acid. In venereal leucorrhcea, the vagina secretes part of the discharge, 
which, when it reaches the external parts, is whitish and puriform. Puriform 
matter comes also from the interior of the uterus when the lining membrane is 
inflamed. The inflamed cervix is large, livid red, and hard ; the os is pstn- 
lous, with firm margins. 

The most reliable means for checking the discharge from the cervix is to ' 
pass into it a stick of solid nitrate of silver, once weekly. After cauterization 
glycerine should be applied to the cervix. The regular use of astringent injec- 
tions is most important, together with the general treatment previously recom- 
mended. The chronic congestion is benefited by zo or 30 drops of the liquid 
extract of ergot, with or witliout the 24th of a grain of strychnia, in water or 
orange-peel infusion twice or thrice daily. 




The apparatus consists of a lantern su; 
tre, surrounded by a deeper one : the first 
the second contains water. Beneath these 
proof cloak is needed to enclose the pat 



I shallow saucer in the cmi' 
the drug to be volatilized 
i a spirit lamp. A blanket or water- 
who sits naked, on a wooden -tieated 



chair, under which the lantern is placed. The length of time necessary for each 
bath varies with the form and quantity of mercury employed. Calomel is most 
frequently used, of which the average dose is 20 to 30 grains, requiring from 1 J 
to 20 minutes for volatilization. 



GARGLES. 



Alum 120 grains 

Water , 8 fluid ounces 

DiBBolve. 

3 

Chlorate of Potash 80 grains 

Water 8 fluid ounces 

'- Dissolve. 

4 

Perchloride of Mercurj' 4 to 8 grains 

Dilute Hydrochloric Acid 24 minims 

Glycerine J fluid ounce 

Water to 8 fluid ounces 

Dissolve. 
Used in syphilitic ulceration of the throat. 



INJECTIONS. 

Mfore prescribing' an injection, the patient should always be instructed in the 
method of using it. The syringe should be made of glass, and should be short 
and wide, that one hand may work it easily. The nozzle, half an Inch in length, 
should be bulbous at the extremity. When the injection Is to be used, the patient 
makes water to clear out the discharge that has collected in the passage. This 
precaution taken, the patient inserts the nozzle into the canal, and pinches the 
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22 

; Carbolic. .Acid ! 2 fluid drachms 

': rjLMittiUecl 1»<^ater to lo fluid ounces 

Mix. 

Sulphate of Zinc i to 3 grains 

Compound Tincture of Lavender. 5 minims 

Distilled Water to i fluid ounce 

Mix. 

Useful as a dressing for the initial lesion of syphilis, &c, 

24 

Calomel 15 grains 

Lime Water 5 fluid ounces 

Mix. 

(Black Wash). Used for indolent sores. 

25 

Corrosive Sublimate 9 grains 

Lime Water 5 fluid ounces 

Mix. 

(Yellow Wash). Used for indolent sores. 

26 

Solution of Chlorinated Soda -I to i fluid drachm 

Water to i fluid ounce 

Mix. 

May be used as a gargle. 

27 

Solution of Permanganate of Potash I fluid drachm 

Water to ^ 5 fluid ounces 

Mix. 

28 

Tannic Acid 5 grains 

Water , • • . < i fluid ounce 

Dissolve. 

Tartarated Iron 10 to 30 g^ins 

Distilled Water i fluid ounce 

Dissolve. 

30 

Tincture of Cantharides i fluid ounce 

Glycerine. i fluid ounce 

Spirit of Rosemary i fluid ounce 

Rose Water to 8 fluid ounces 

Mix. 

used with a sponge night and morning. 



Sulphate o[ Zi — Hv,*-! — J 

Water 

Dissolve. 

Solution ot Sulphate of Atropia 60 minims 

Distilled Water , 4 fluid ounces 

Mix. 

Used in iritis and 

If there be conjunctivitis, 8 to 10 grains of sulphate of zinc may be added. 

MIXTURES. 



Qui> 

Sulphate of Ii 
Dilute Nitric Acid, 
Infusion of Qi 
Mix. 
To be taken three times a day. 



Tincture of Perchloride of Iron i; min 

Glycerine ao n' 

Spirit of Chloroform. . 

Water to 1 fluid ounce 

Mix. 
To be taken three times a day. 
Tonic mixtures useful in syphilis and general debility. 



Carbonate ot Ammonia 5 to 8 grains 

Tincture of Opium 5 to 10 minims 

Spirit of Chloroform ao nr 

Decoction of Cinchona to 1 fiiiid ouac« 

Mix. 

To he taken three or four tii 

A useful tonic in sloughing 



Red Iodide of Mercury -A to i gr^n 

Iodide of Potassium 3 to 5 grains 

Compound Tincture of Cardamoms 20 nr 

Water to i fluid ounce 




To be taken twice or thrice daily. 
Useful in relapses of the scaly eruptions. 
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37 

Solution of Pcrchloride of Mercury i fluid drachm 

Solution of Perchloride of Iron 15 minims 

Spirit of Chloroform 15 minims 

Infusion of Quassia to i fluid ounce 

Mix. 

To be taken three times a diiy. 

A useful mode of giving mercury, where there is great debility. 

38 

Iodide of Potassium 2 to 5 g^s. and upwards 

Aromatic Spirit of Ammonia 20 minims 

Water to i fluid ounce 

Mix. 

Infusion of quassia, decoction of cinchona, liquid extract of sarsaparilla, See, 
may be used instead of water, according to circumstances. The quantity of iodide 
should be gradually increased about every third day, and the dose taken in half 
a pint of water. * 

39 

Iodide of Potassium 2 to 5 grs. and upwards 

Bromide of Potassium 5 grains and upwards 

Carbonate of Ammonia 5 grains 

Spirit of Chloroform 15 minims 

Water to i fluid ounce 

Mix. 

To be taken three times a day. 

Used in syphilitic affections of the brain and nerves. 

40 

Chlorate of Potass 10 to 15 grains 

Dilute Nitric Acid 10 to 15 minims 

Decoction of Cinchona to i fluid ounce 

Mix. 

To be taken four or five times daily. 
Used in salivation, &C: 

41 

Tartarated Iron 5 to 20 grains 

Iodide of Potassium 5 grains and upwards 

Spirit of Chloroform 15 minims 

Infusion of Quassia to i fluid ounce 

Mix. 

To be taken three times a day. 

42 

Perchloride of Mercury tV to i grain 

Iodide of Potassium 3 grains 

Infusion of Quassia to i fluid ounce 

Mix. 

'^o be taken three times a day. 
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43 

Bicarbonate or Citrate of Potash lo to 20 grains 

Nitrate of Potash 3 to 5 grains 

Ether 5 to 10 minims 

Tincture of Henbane i to i fluid drachm 

Camphor Water to li fluid ounce 

Mix. 

To be taken every four or six hours. 

Used in the acute stage of gonorrhoea. 

In epididymitis -^ to ^ grain of tartarated antimony should be added. 

44 

Oil of Yellow Sandal Wood i fluid ounce 

Rectified Spirit 2 fluid ounces 

Oil of Cinnamon 25 minims 

Mix. 

I or 2 fluid drachms three times a day. 
Used in gonorrhoea. 

OINTMENT. 

45 

Calomel , 20 grains 

Vaseline or Prepared Lard i ounce 

Mix. 

Vaseline is better than lard as a basis for ointments, as it does not turn rancid. 

PASTE. 

46 

Strongest Sulphuric Acid (Oil of Vitriol) ) of each a 

Willow Charcoal. ^sufficiency 

Mix. 

This is known as ** Ricord*s paste.** Nordhausen oil of vitriol is the best, if 
obtainable. 

PESSARY. 

47 

Mercurial Ointment 10 grains 

Cocoa butter i drachm 

Mix. 

Form into a suitable shape for introduction into the vagina. 

PILLS. 

48 

Quinine i grain 

Dried Sulphate of Iron i grain 

Dried Carbonate of Soda 2 grains 

Extract of Rhubarb i grain 

Mix. Make a pill. 

To be taken twice or three times a day. 
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49 

Green Iodide of Mercury i to i grain 

Extract of Henbane 2 grains 

Make a pill. 

To be taken once or vwice a day. 

Mercury with Chalk 2 to 3 grains 

Compound Ipecacuanha Powder 2 grains 

Make a pill or a powder. 

To be taken once or twice daily. 

51- 

Mercurial Pill i grain 

Extract of Gentian i grain 

Make a pill. 

To be taken with every meal. 

Mercurial Pill • 5 grains 

Powdered Opium ^ • i to -I grain 

Make a pill. 

To be taken once, twice, or thrice daily. 

S3 

Green Iodide of Mercury i grain 

Extract of Opium i grain 

Extract of Logwood • . • . . sufficient 

Make a pill. 

To be taken once or twice a day. Useful when No. 49 purges. 

54 

Calomel • I grain 

Powdered Opium • .^ i grain 

Make a pill. 

To be taken once or twice a day. 

55 

Perchloride of Mercury I grain 

Sugar of Milk • a sufficiency 

Make 10 piUs. Varnish. 

One twice or three times a day. 

Bicyantde of Mercury i grahi 

Si^gar of M3k« a sufficiency 

iHiiopiUs, Varnish. 

or. three times a day. 
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57 

3 or 4 grains 

Belladoima. i to i graia 

Make a pilL 

To be taken at bedtime. 
Used lor Chordee. 

57A 

Iodoform li grain 

£itract of G<»itian. . .% • a sufficienqr 

Make a pill. 

To be taken at first three times daily. Gradually increase the frequency of 
the dose, 

POWDER. 

58 

Calomd ) , 

Magnesia [equal parts 

Mix. 
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59 

Nitrate of Silver. 20 grains 

Distilled Water i fluid ounce 

Dissolve. 

60 

Borax 60 grains 

Glycerine 2 fluid drachms 

Distilled Water 10 fluid drachms 

Dissolve. 

Used for excoriations and aphthous patches. 

61 

Kagazzoni's Solution for Hypodermic Injection. 

Red Iodide of Mercury 4 grains 

Distilled Water to 256 minims 

Iodide of Sodium sufficient to dissolve the 

Iodide of Mercury 
Dose — 10 minims. 

• 62 

Sulphate of Atropine 2 grains 

Distilled Water i fluid ounce 

Dissolve. 

63 

Nitrate of Silver 120 grains 

Distilled Water i fluid ounce 

Dissolve. 



62 FOKMUL^ 

Iodoform 20 grains 

Ether 2 fluid drachms 

Dissolve. 



SUPPOSITORIES. 

64 
The Mercurial Suppository (B.P.), containing 5 grains of Mercurial Ointment. 

6s 

Morphia i to i grain 

Cocoa Butter 10 grains 

Mix. 

To be passed into the rectum at bedtime. 
Used for Chordee, etc. 
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An Index of Surgery. 

BEING A C0NCT8E CLASSIFICATION OF THE MAIN FACTS AND THEO- 
RIES OF SURGERY FOR THE USE OF SENIOR STUDENTS AND OTHERS. 
By C. B. Keetley, F.R.C.S., Senior Assistant Surgeon West London Hospital, etc. 

Diseases of the (Esophagus, Nasal Cavities and Neck. 



Lectures on Diseases of Children. 

AHANDBOOKFORPHYSICIANSANDSTUDENTS. By Db. Edwabd Henoch, 

Director of theCtinic and Pohclinic for Diseases of Children in the Royal Chaute 
Hospital, etc. Tran3late<t from the Gterman. "B 

Electro Therapeutics. M 

By Prop. Wilbklh Heinrich Erb, of Heidelberg, Badea. ■ 

BT SrBSCRIPTION ONLY, AT $15.00 A TEAE. 

SnbitrlDlions Hst le lor i DupliU rtar. Tli tiIiu K tui LiHrarr will lot He loM iipanttl; 
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NEW BOOKS ASD NEW EDITIONS ON ■ 

Obstetrics, Gynecology, and Diseases of Children, 

PUBLISHED BY 

WILLIAM WOOD & COMPANY, 



TAYLOR (R. W,). SYPHILITIC LESIONS OF THE OSSEOUS SYSTEM 
IN INFANTO AND YOUNG CHILDREN. By E. W. Taylok, M.D. One veir 
handaome 3vo volume, bovind in extra muslin. Price, $2.50. 

ROUTE (0. H. F.). INFANT FEEDING, AND ITS INFLUENCE ON 
LIFE; OR THE CAUSES AND PREVENTION OF INFANT MORTALITY. R7 C. 
H. F. RoTJTH, M.D. Third Edition. In Wood's Library of Standard Medical AuthorB, 
1879. 

BouCli Infant ] 

this cdntribution r- 

modlcsil practice of wblcli It IreuB.muac Be warml; I preTentlon.^L'anivla .Ijincel. 

welcomiiil by eveiy mambar nf the prolHSBion, but This is s book which Bhould be In tbo baods at 

mora eapeoiollf by tboae who deslra to ftcquira ] every praclitioDor.— Soulhem Ctmic 

WEST (Oharles). HOW TO NURSE SIOK CHILDREN. Intended espe- 
cially as ft help to the Nurses at the Hospital for Sick Children; but containing direc- 
tions that may be found of service to all who have the charge of the young. By 
Charles West, M.D, In one 18mo volume bound in mualin. Price, 50 cents. 

"Should be la the hands of OTorrone who has I " It ta boyoEd value."— JW«(m'» American Lan- 

DWI&ET(T.), THE ANATOMY OF CHILDHOOD. A Series of Draw- 
ings fi-om frozen Sections. ByT, Dwioht, M.D., Instructor in Histology in Medical 
Department Harvard University. One Koyal 8vo volume. Fifteen f ull-paga litho- 
graphic plates. Bound in extra muslin. Price, $3.00. A standard work 

ELLIS (E.). A PRACTICAL MANUAL OF THE DISEASES OF CHIL- 
DREN, WITH A FOEMULAEY. Third Edition. In Wood's library of Standard 
Medical Authors, 1879. 

It is an eioellent worlt. short, deap, and practical in its dlaousslons. The formulary iBtmcoromouly Kood. 
—fVom LmtiavtUt Utdical l/cai. 

JAOOBI (A,), A TREATISE ON DIPHTHERIA. By A. Jacobi, M.D.i. 
Clinical Professor of Diseases of Children in the Collef-e of Physicians and Surgeonaf 
New York; Piiysician to Believue, Mount Sinai, and the German Hospitals, etc. In 
one handsome Svo Tolume of 353 pages, bound in muslin, bevelled edges. Price, 
$3.00. 

Dr. Jacobl'soppartunlty forobservlnedipbltierla I Jacobl's work asooeof thamost Talnable whMi 

has been very great, and be speaks from actual | has receutly appeared on Its tabiect.--ilichigi}n 

BijieriencBandobaBryBtionBreeanltngthBdllTerenC Hedical tlev)!. — 

Unea of treatment discussed. "We regard Dr. J 

0-~S-3SrE!C0L0G"H'- 

SAYA&E (E,), THE SURGERY, SURGICAL PATHOLOGY AND SU 

GICAL ANATOMY OF THE FEMALE PELVIC ORGANS, in a series of Piates 

taken from Nature, with Commentaries, Notes, and Cases by Henky Savage, M.D. 

London, Fellow of the Eoyal College of Surgeons of England, one o( the Consoltina 

Medical Officers of the Samaritan Hospital for Women, Third edition, revised, and 

greatly extended. In one splendid 8vo volume, with 83 (ull-page lithosraphin platan 

and 33 wood engravings. En Wood's Library of Standard Medical Authors, 1880. 

Such an one will look with delighted eyes upon ( comes almost a crime. Any attempt to Rlvo an 

this work ol aavii'jo'a As (or theatudent with auob I adequate representatton of tbe boot before ua mUBt 

a book iu bond, his ignorance sooner or lalar be- | fail short of Its purpose .—Meil.^dtancc. Dec.,lSSO. 

SIMS (J. M), OLINICAL NOTES ON UTERINE SURGERY, with 
special Reference to the Management of the Sterile Condition. By J. Marion Bms, 
A.B., M.D., late Surgeon to the Woman's Hospital, New York ; Fellow of the New 
York Academy of Medicine, In one very handaome 8vo volume, neatly bound in 
mualin. illustrated with 143 fine wood engravings. Price, fl.OO. 

pung and old. Whilst its teaching 
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the ED^lteri Loii^Hge, Hnd for that reason lu ad- 
vent will be liuUed wich joy by tha nrotesslon' 
thrau^;hout the country."— iVaAin'l£« Joumai or 



TAIT C[,awBpn), DISEASES OF WOMEN. By Lawson Tait, F.R,0.S. 

A New Edition, with considerable additiono. prepared b^ the Author expressly for 
the Library, la one volume of 21M pages. In Wood's Library o( Standard Mwlical 
Authors. IS79. 
" It Is not sarins too much In Its cammendatloa, I cided temiR than any work ot double lis tiw on tha 
mare eoFid fustruclloii conicjeil In clear and de- | Canada Cancel. 

OHAPMAN (E, N.). hysteeologt; a teeatise, descriptive 

AND CLIiNICAL, ON THE DISEASES AND DISPLACEMENTS OF THE 
UTERUS. By E. N. Chapman, M. A., M.D., late Professor of Obstetrics, Diseases oi 
Women and Children and Clinical Midwifery in the Long Island College Hospital. 
In one Svci volume of over 500 pages, finely illustrated with superior wowlcuts. 
Priee, S4.50. 
"Hia book is well worth reBdinft. Itiaemincnllj I complete, and It has the yerv great mtrltof being 
dinical."— ioHdmi Medical Timrs nni Vazetlc. bn.«ed entirely apon dllnloalohBcrvQlionB,"-tonii™ 

"The hook discusses i-ery fullj. anil with the rid- Lav-'Xt, 
dlUon of nuniEraus casei. n]«t of the so-olled "Hehas contributed laluable clinical coEea.and 

•od its appendases, . . . It is (airly full and | ataiices."—Suffato liedicai and S\a-gicalJourwA 

SKENE (A. J.), diseases of the bladder and urethba in 

Women. By Alexanoek J. C Skene, M.D. In one handsome octavo voliime, 

bound in eitra muslin. Illustrated, Price, $3.00. 
"InaJldllion 1o the slerllns practical mailer In I a vacancy in medical literature. It may he declared 

wlilch ihis work ahountla. wa have Ihe ndvantsEe ' "-- -' '- — -— — ■•- '■=—•■ '- 

of illustraCioDS admirably execnled. particularly 
(n the chapter on urinary »nElrBi8."— Tfte Caiada 

" This work of the dlatlnguiahed gynecolosistaUs 

MUNDE (P. r,), MINOK SUEaiOAL GYNECOLOGY. By Paul F. 

Mund£, M.D. A Manual of Uterine Diagnosis and the Lesser Technicalities of 
Oynecologicat Practice, for the Use of the Advanced Student and General Practi- 
tioner. In one 8vo volume of 393 pages. With 300 il lustrations. In Wood's Library 
of Standard Medical Authors, 1880. 
"Wb bellere the book will be Tcry ralunble to t "It will meet the approbation o( all those skUlod 
tboBeengaeed in eynecolo^cal practice nnd lnta> In the specialdiseaseaor females and their maaoKa- 
e«iog to all practitianera.— Jm. FvacHUoneT. \ ment,"— WierapEutfc Gatette. 

TAIT (L,). A TREATISE ON DISEASES OF THE OVARIES. B? 
Lawson Tait, F.E.C.8. Second edition, rewritten. In one 8vo volume, illustratei 
Preparing. 

TILT (E. J,). A HANDBOOK OP UTERINE THERAPEUTICS. By 
Edward John Tilt, M.D., Past President of the Obstetrical Society of Londot(! 
Knipht of the Crown of Ilaly, etc. Fourth edition. In one 8vo volume of 338 pagea. 
In Wood's Library of Standard Medical Authors, 1881. 

BYFOED (W. H.). A treatise on the theory AND PRACTICE 

OF OBSTETRICS. By W. H. Byfohd. A.M., M.D., Professor of Obstetrics and Dis- 
eases of Women and Children in the Chicago Medical College, etc. A rewritten and 
thoroughly revised edition. Illustrated with one hundred and fifty wood engrav- 
ings. In one handsome octavo volume. Price, bound in muslin, ifS.Tn. 

"It la complete, though not large; It Is full and I medical students, by its plain, wsll-conaldBred, 

perfect, aud still Is compressed Into comparatively complete teachings. Svi-mhine that cS" i^" «"in 

amall so^cb. I^ coDtains nhQi. ia known, and coin- In faior of any work on tl la Hubjeut can 

mends itself to Che profession, and especially U> | il."— Buffalo atedicalJiiv.ml. 

KANECH. E.). THE OBSTETRICAL REMEMBRANCES. AneatSSmo 1 
volume. Profusely illustrated with miniature wood engravings. By H. H, Kane, ' 
M.D.. New York City. {Wood's Pocket Manual.) Price. |1. 00. 

DUKOAN (J. M,). THE UREMIC CONVULSIONS OF PREGNANCY, 
PARTURITION, AND CHILDBED. By Gael A. Bbaun, M.D., Professor of Mid- 
wifery, Vienna. Translated from the German with Notes by J. M, Doncan, M.D. 
One neat duodecimo volume, muslin binding. Price, f I.OO. 

Dndensedfonn.themoBtcom- I to procure it, as It will fully rppay th 

.oryof this affection, yet pub- at. Louis Uledicat and Siiroieal Jour. 

Ml of Medicine. " A most valuable Basay. and one that 

1 easily rivalled for Its completi 
'■ We odviM all who feel IaC«reitad in the sabject, | —DtMiu Medicai Freu. 



Iplete and rellabia 
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IB-Oil 1S7S A Tim 18SO. 

1S79. PRICE KOW IS $18.00.- 

See notice on page 4^ of this eircvlar. 



RESTANDPAIN. By John HILTON. F.ILS., T.ILC.B. EdUcdliy W.n. .^. JACOBSON. PrDtoBelrSI 
trBLed b/onclfaDdrpii JudnluQ flno wood CDgravingB. 

^DISEASES or THE INTESTINES AND PERITONEUM. sHs. WARDBn^L. BQISTC 

UECiBIK, CL'liLlNG UTiil HAKSOM. KumerouB illuatraLluus. 

DISEASES OF WOMEN. Bj LAWSon Tait, f.k.c.s. 



A CLINICAL TREATISE ON DISEASES OF THE LIVER. ByDit. fried. TH20. FHB- 
RICBB. lu tJiTix vehimea, ocUm. Illuslralird by iwli fnll-]iagp Colored PlaWs nnd nunisroiis ttne Wood 
fingravEDga, 

A CLINICAL TREATISE ON THE DISEASES OP THE NERVOUS SYSTEM. B; 

M. ROSENTHAL, Jii »wu hofwrnB*. lllnatraliiQ wtlhflut Wo.>deuiB. 
A MANUAL OF SURGERY. 13y W. FAiaLIErLAnkTl, M.A-.andM.B- (Oion.), P.R.C.9. t 

.»S-1SS0. PRICE r^OV\r IS $13.00.-= 

See notice on page 4 of this circular. 



A TREATISE ON FOREIGN BODIES IN SURGICAL PRACTICE. By ALFKKDPOII- 

tT'Tbia new and pntctical ivark apou an entirely n«w subject [eofuuOBDa] iDtcrcet and value. 
THERAPEUTICS. TranBlalea bjD. F.LIUCOLN, M.D., from theMalerin Medicaajid ThuraiKoOcsoI A, 
TROUSSEAU. M.D.. U. PIDOUX, M.D., and CONaTANTINB P**JK M,D. la three valumea. 

»" Any work by T^allwenu neeaa no inlrodiiclion to llie Medical ProfeMlon— hla profonnd knowledRB, hk 
admlnibli; facility ot imparting Instrucllon. and his delightful atyle command ivhatever beam bis name to their 

THE SURGERY, SURGICAL PATHOLOGY AND SURGICAL ANATOMY OF 

THE FEMALE PELVIC ORGANS if" efl« of Plates taken tram Nature «ilh Cotnineatariea. 
Notea. and cus^'u by HENRY SAVAGE, M.D. 

^~ 33 rull-poge llthographb plutea nndSS wood engravings, vdth special lllugtratians ot Uie operatlana on 
Yeeloi-Vngtnnl Fintala. Ovariotomy, anii Perinpjil Openlion. This Is (he cbeapeM book ever publinhed on any 
brunch of Medicine at luiy linie. und is Blnioxt wortti Ibe entire coat of tbe twelve volumes. 

A TREATISE ON COMMON FORMS OF FUNCTIONAL NERVOUS DISEASES. 

By L. PUTZKL, M.D. 

GP" This volume la especially preiiarea for the oee ot genenil prsclitioncis. and tresis In n pracllrnl way of 



MINOR SURGICAL GYNECOLOGY. 

In one ocUtvo volume. With 3»)111iutr&tion8. 
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IFOIR 1881. 
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f^F^Thia ]H (he acknowledged BTjmdard upon tlila Entoreatlng sabject, Bad !h ibe moHt full and complele 
tTMtlto upon it in lie ioognage. 
MATERIA MEDIOA AMD THERAPEUTICS OF THE SKIN. By HENRT a* HPFAiin, 
A,M,H 11. D., PrrifoKir qf l^enrtaXahgy, ^r^inai DepoTtjitei^t qf lti£ UitiTferiAtif qf tfu CUy qf ^nut York ; Burgeon 
('■ ''harity mejAlal, ele. 

" MnrbE ^tdermi^^rn, e[^thellnin. cuftm, ft reltvJotam mgrnffrwuitn efflcEontce iaai mnlll sant, nt vix Jn ordi- 

;.:*" Thia oririnol work will piobsWv bo one of tho most neefnl books for the eenetsl prsodtioner ever poh- 

A TREATISE ON DISEASES OF THE JOINTS. ByHICHAHD Bahwell, F.RO.s. Surveon 
('fi"nng-CroBf Uospltoi, eto, lUoBtraled by numerooB cngravEDgA on wood. 

J^*~TbiB Btandard book, JQst re-writlfn hj Its dlaawniahBd author, le, by special anangBmenl with him, 
I iiljlithed iu Uiin llbntry la ndvancB of itfl appeanincB in ESgland. 

A TREATISE ON THE CONTINUED FEVERS. Bj JAMES C. wnsON, M.D., AtlmdhiQ 
Plifz-iHaii lo lilt Fhitadtlphia HoajAldlimd to the EoeiaidLafOie Jasmin Mrdiail College, and Lecturer On Phyttcai 
niii'jnasie ot IM J^ertaa Mtdlcal COHegi, FeBoic t^ lite OoOege oj Pliytleun\B, FhUaoktiliia, ftc. Willi an Intro- 
iliiclionbfj. H.SAC05TA.M.D., i^worqr 'AfAw'Jra'V' Uedi/Araani CBniodMtdiAneatOuiJeS&tim 
Mi'il'ii^oi Qillegi, Phu^ciaa lo Ifn Pmrmifliiania SispUid, OOaiuUlag I^i/iieiaa lo tht ChUdten't MnpUal, F^lOB) 
i-f Un OiBtgf nT PkyActaiu., J'/iiladdp'l-la, etc. 

[9~II;woiJdhBidlrbepowiblet«prefleDttolIieprofe«9ion a work of more nnltenol IntBrest tbui QiiB. 
Tht volume 1^ specially prepared for thin lerlea, and will oecessarilly poBoeea great practical vahie lo all practJ- 

A MEDICAL FORMULAH.T. ByLATJEHNCE JOHNSON, A.M., M.D.,JiWtoio iff BwA'smi Tor\ Aeademt 

iWl\s a long time hIdcg tbe flrat publication ot ElUa and of OrmthB; the preaent modem work will therBfoce 
lii- peculiarly Bcceptablo. 

THE DISEASES OF OLD AGE. ByJ. M. CHAKCOT. M.D., Profeitorbi FacuUfofMealdnifff Parti,- 
ntinclaii lo Uu Salpeiriere; Xmi/ier of the AeaSems (if XedMnt : qfCAe Cii/tical3ocleli/<tfLowlB!t;iifSuCBal- 
fid iSoHelp ^ Buda-PettU ; rif l/ii Society itf Xaiurai Sdeiuxi, Sraetelt ; PrteUieTit qf lite AnaimnUal Sodefy, 
./.■,, /la. TtanalatodbyL.HARKTSOSniJNT.M.D., wlthBmneroBsadditionabjA. L. LOOKIS, M.D„ etc.; 
fi'i/fsmr ijf Pathology and Fractieai^idianeinthsltsdtoal Dipiirimenfqf Ou Unlverilty qf tAe CUi/ <^ Sim 
)"'»■*.■ Conta^Rrig Phyri'^ninllie Charily Ho^iUal;lot!iiBureitai^ Out-BiorEiti^ltoaii Oentrot SUpemary ; 
1 'iKiting Fhi/aMaa to the BiUemie Bdepttal ; la Oie MovTil Sinai HatiiUa!, etf... ele. 

B9'Thl9WHk Is upon a enbJectlUtle nndcTEtood. and bnt little treated of byanthon. It will l)e almost 

COULSON ON THE DISEASES OF THE BLADDER AND PROSTRATE GLAND. 

f-iMli Erlitk.n. H-/.isod by WALTEK J. COULSON, F.RC.S., Surgeon lo St. ftto-'« SofpUal/or Slant, etc.. ai«i 
HiiiyeonlollieLock Boeptlal. llloalnitcd by wondengnivlngs. 

C?~ Thia standard work ban jaet been revised and ia moat highly commended by the leading metllcal jour- 

GENERAL MEDICAL CHEMISTRY. A pmcdcd manual for tbe nsc of phyaldana. By R. A. WITT- 
T1AUS.A,M., HL,D.. Frqfeiaor of iledlcal Chemiatrif and ToxIcOlegy in tlig Unijjertity qf Vermont. Neinbtr qf Vli 

tCliemUat SocUUet i^ Paris and Beriln, Xsur YorfcAcadaay of Medium, etc. 
ET" No medical chemlBlryeeiaclally Intended forthenao ot practising phyeldans bus appeared for a long 
T 



time; it is Iheretoro believed ILIb "wUl^avianlloiigfdl." 
.TIFICIAL ANESTHESIA AND ANAESTHETICS. By HESET M, LTMAK. A.M., M.D., 
Prof asat qf Physiology and Jfcmoue Dieeaeet in Suih Medka! Onlkge, and Prqfesaor q^ Theory and Practice qf 
Mfdicine in Ihe Woman's ifedieid OHkoe. Chicago. IU. 

|1»" The fltrt oomprehenBlye and complete Ireutiea apon this comparatively modem and very important 
subject. 

Fbysiologicatly and Therapeutically coneidored. By 



^B MSEASES OF THE EYE. By HENRY D. NOTES, M.D.. Prqfesenr qf Ophthalmology aid Oldogy in 
^m Bellecue noipilal Medical OoUtge, Biageoa lo New York Eye and Bar Infinnary, etc. IHoslratod by twochtomo- 

^H UUlogrDphs nnd numeroua wood engravings. 

^^L ^P^ Thla trasMno la written wiUi aapeclal viev to Hie oeeda at the g e n era l practllioner, arid Ireata the enb- 

\: 



PICTTIREf 

tlYSICIANS' OFFICES AND LIBRARIES, 

HiLIISTHATrNG IMPORTANT INCIDENTS IN THE 
mSTORT OF MEDICINE AND SUEGEKT, 



7"ARD JENNER, 
AMBROISE PARE, 

ANDREW VESALITJS, 

THE ANATOMICAL LECTITRE, | 
WILLIAM HARVEY. 



LIST OF PICTURES. 

iWARD JENNEE.— Tbe First Inoculation of Vaccine, May 
14th, 1796. A very new: picture, copied from a painting lately 
exhibited iii the Paris Salon. Size, 19x34 inclies. Price, . $2 Ort j 

tBROISE PAKfi.— Demonstratiiis the Use of Ligatnres. A 
enperb picture. Size, 19x24 inches. Price 

FDREW VESALItrS, the AnatomiBt.— A handsome colored 
lithi^raph, mounted on a stretcher for framing as a painting 



Size, 14x18 inches. Price, 2 ( 

—An excellent opy of Rem- 
1, 19x24 inches. Price, . . 



■ ANATOMICAL LECTURE. - 

braiidt's celebrated picture. Siz 

LLIA.M B A RYE T.— Demonstrating the Circulation of the 

Blood to Charles I. The original of this fine picture is excecd- 

L ingly rare, and, being mnch sought after, brings high prices 

I when in the market. Size, 19x34 inches. Price, .... 

Iny of the above wUl be sent securely packed in a heavy tvhe,fTee, on reeetpt I 
ili» price. 

WILLIAM WOOD & CO., Publishers, 

■ 27 Great tfonea Street, New Ym 
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